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PAaMOTaMa  sienderdived insurance 


forms to benefit M.D.s ¢ Health plan for doctors ¢ Flaw in the 


reinsurance program? ¢ Hits hospital laxity ¢ Tax ruling sets 


precedent * Companies offer package insurance 


Acceptance of D.O.s 


Will the A.M.A. at its convention 
next month officially and fully re- 
move the stigma of cultism from 
osteopathy? Probably not. Incom- 
plete returns from a MEDICAL ECO- 
NOMICS survey of the state medical 
societies indicate that most of them 
aren't yet ready to back such action. 

How far, then, will the state del- 
egations go? The returns suggest that 
they may favor two recommenda- 
tions made last year by Dr. John W. 
Cline’s committee on relations be- 
tween osteopathy and medicine: 

1. That the relationship between 
M.D.s and D.O.s be determined by 
the individual state societies; and 

2. That M.D.s be permitted to 
teach in osteopathic schools. 


Congress Backs V.A. 


For the time being, Congress will 
probably stand pat on the issue of 
Veterans Administration care of 
non-service-connected cases. The 
House Committee on Veterans Af- 


fairs has passed a resolution that 
reads in part as follows: 

“The committee approves the con- 
tinued hospitalization of . . . non- 
service-connected veterans where 
beds are available and the veteran 
[cannot] pay for private hospitaliza- 
tion.” 

The committee has recommended 
that further action on the matter be 
postponed until the V.A.’s new ad- 
missions policy (which requires vet- 
erans with non-service-connected 
ailments to list their assets and lia- 
bilities) has been given “a fair trial.” 


Buyers’ Market in Cars 


It’s a good bet that you'll get a bar- 
gain buy on anew automobile around 
midyear. Here’s the stery: 

The titans of the industry (Gen- 
eral Motors, Ford, Chrysler) are en- 
gaged in a battle of production— 
each trying to corner part of the 
others’ markets. Chances are that 
more than 5.5 million autos will roll 
off the assembly lines before year’s 
end; but informed dealers doubt 
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thateven 5 millionsalescan be made. 
Obvious result: a buyers’ market in 
which you'll get either a hefty dis- 
count or many of the extras (auto- 
matic transmission, power brakes, 
power steering) thrown in. 


Health Officers’ Pay 


Earnings of full-time local health 
officers, traditionally lower than 
those of private practitioners, are 
going up. But their income gain still 
doesn’t match that of doctors prac- 
ticing on their own. 

Latest Public Health Service fig- 
ures show that, over a recent four- 
year period, the median salary of 
city health officers rose at an annual 
rate of 7.2 per cent. Over substan- 
tially the same period, nonsalaried 
physicians found their median net 
income up 8.9 per cent annually. 

According to the survey, health 


officers serving communities of 250,- . 


000 to 500,000 inhabitants made 
the greatest yearly gain (7.7 per 
cent). The smallest such gain (1.9 
per cent) went to health officers in 
cities of under 100,000. 


New Forms to Aid M.D.s 


Are you buried under an avalanche 
of complicated insurance forms? Do 
you wish they were better standard- 
ized in style and content? 

It now seems likely that your wish 
will be granted. For a committee of 
the Health Insurance Council (made 
up of nine groups representing 85 per 


cent of the country’s health insurance 
companies) is working out a simpli- 
fied set of uniform claims blanks. 

The committee reports that five 
forms (four for disability and one 
for death cases) arein the final 
draft stage and are now being re- 
viewed by member companies. Ad- 
ditional forms will follow. 


The Doctor’s Health 


Doctors are notoriously careless of 
their own health; and the American 
Academy of General Practice is de- 
termined to do something about it. 
At its annual meeting in Cleveland 





REGULAR HEALTH CHECKS for 
M.D.s are a must, says Dr. Merrill 
Shaw—himself dying of cancer 
diagnosed too late. 
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recently, the G.P.s launched a cam- 
paign for more systematic check- 
ups of themselves and their families. 
Their slogan: “A Family Doctor for 
Every Doctor’s Family.” 

The program’s sponsor is Dr. 
Merrill Shaw of Seattle, vice presi- 
dent of the Academy. But Dr. Shaw 
wasn't able to present it in person. 
Reason: He’s dying of cancer—diag- 
nosed too late. 


Fighting Words 


General practitioners who attended 
the Cleveland meeting are still talk- 
ing about Dr. Fount Richardson's 
fighting call to arms. His theme: 





FIGHT FOR ADMISSION to “ev- 
ery hospital in America,” is Dr. 
Fount Richardson’s exhortation to 
fellow G.P.s at convention. 
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The G.P.s have too long deferred to 
specialists; let them henceforth agi- 
tate for the return of every patient— 
whether hospitalized or not—“to the 
immediate care of his personal phy- 
sician.” 

The specialist must once again as- 
sume his old role of consultant, to be 
‘called on only when the G.P. needs 
his help, said the Arkansas M.D. He 
then demanded that the door of 
“every hospitalin America” be 
opened to the G.P., so that there, 
too, he can supervise his patients’ 
care. 

His conclusion: “The American 
Academy can and will point out the 
way, whether in resolution or in sta! 
meeting—whether in secret caucu 
or in the headlines.” 


Reinsurance Paradox ? 
Some insurance men say they've 
found a vital defect in the Adminis- 
tration’s proposed plan for reinsur- 
ing voluntary health plans. Their 
criticism: 

_ If, as the White House maintains, 
the reinsurance isn’t intended as a 
subsidy, then it offers no protection 
against insurance company losses 
that are known to run above normal 
—e.g., in coverage for the aged. If, 
on the other hand, the program 
eventually does give such protec- 
tion, it will be a subsidy after all. 

One insurance executive is quoted 
by The Accident & Health Review: 
“Let's say the cost of insuring 
people for hospital and medical care 
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at ages above 65 is four times what 
it is below 65. Either we have to 
charge everybody for the extra cost 

. or the reinsurance pool takes 
care of it; and that amounts to sub- 
sidy.” 


Prices Sag 

You'll probably find it cheaper to 
buy a host of items in the months 
ahead. With sales resistance mount- 
ing, TV sets have been marked down 
as much as 20 per cent. Classical 
records have been reduced 20 to 30 
per cent. Your wife’s new dress will 
cost perhaps 15 per cent less than it 
might have a year ago. 

Other price drops are inthe offing. 
Steel makers have begun to make 
concessions to fabricators; and, al- 
though food prices are rising slight- 
ly now, they're expected to fall dur- 
ing the second half of the year. 

But don’t expect the cost of living 
index to plummet sharply. Various 
services—such as rents and health 
care costs—are expected to continue 
their climb. 


Hospitals Too Lax? 
To help “preserve the fair name of 
medicine,” the American College of 
Surgeons should discredit any hos- 
pital that winks at fee splitting, 
ghost surgery, or unnecessary op- 
erations. So says ex-President Ed- 
mund J. Morrissey of the San Fran- 
cisco Medical Society. 

In a letter to the A.C.S. that ap- 
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parently reflects the considered 
opinion of San Francisco medical 
men, he urges the College (as well 
as the Joint Commission on Accredi- 
tation of Hospitals) to take the fol- 
lowing steps—and to publicize them 
—in order “‘to eradicate alleged 
abuses” in surgery: 

1. “Define specific rules which 
will outlaw such misconduct”—and 
cancel the accreditation of hospitals 
whose staff members violate those 
rules. 

2. “Raise the standard of hospital 
records.” 

3. Augment A.C.S. inspection of 
records. 

4. “Require each physician tak- 





DISCREDIT ANY HOSPITAL that 
winks at surgical abuses Dr. Ed- 
mund J. Morrissey urges the Amer- 
ican College of Surgeons. 





PANORAMA 


ing part in a surgical case to send 
his bill separately’—and cancel the 
certification of any hospital whose 
doctors flout this principle. 


Dangerous Precedent ? 


Are more than the usual number of 
patients asking you to prescribe 
travel for their health? If you’ve no- 
ticed an increase in such requests, 
you can find the probable cause in 
a recent U.S. Tax Court ruling. 
The case in question involved an 
elderly Cleveland taxpayer who had 
taken a Federal income tax deduc- 
tion for the complete cost of a winter 
vacation in Florida (for himself and 
his wife). His doctor had recom- 
mended the trip, he claimed, to 


Doctor Distribution 


In the U.S. 


Bad doctor distribution in America? 
Not according to statistics compiled by 
the Bureau of Medical Economic Re- 
search of the A.M.A., and illustrated 
by the map at right. They show that 
nearly all Americans live no further 
than twenty-five miles from the nearest 
physician. The areas marked in color 
are indeed short of doctors; but they're 
short of other people too: They’re al- 
most all desert, swamp, and woods. 


benefit the catarrhal congestion that 
plagued his left ear and the arthritis 
that crippled his wife. 

The Court found in the man’s fa- 
vor—and it isn’t likely that the ruling 
has gone unnoticed by patients and 
their tax advisers, 


Boost for Prepaid Care 


Having helped spur the vast growth 
of hospital and surgical insurance, 
American business firms are now 
pushing the development of prepaid 
medical care for their workers. 
Evidence of this appears in the 
results of a study the U.S. Chamber 
of Commerce has made of 1,200 
companies in the distribution indus- 
try (which takes in wholesale, re- 
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tail, and service businesses). Its key 
findings: 

About one company in three now 
provides some form of prepaid med- 
ical care for its workers. While one 
plan in ten dates back to 1940, about 
a quarter of them have been set up 
within the last three years. And—as 
with other forms of company-spon- 
sored health insurance—about halt 
the plans are financed by contribu- 
tions from employes as well as em- 
ployers. 


Offer Package insurance 


In one state out of three, you can 
now buy complete insurance cover- 
age for your home, in the form of a 
single-package policy. A typical one 
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covers the house and outbuildings 
against fire and related damage; it 
repays burglary losses; and it pro- 
tects the insured against public li- 
ability and medical payments. 

More and more companies are 
writing such multiple-risk policies. 
And, because they elimininate much 
clerical work, they're around 20 per 
cent cheaper than equivalent cover- 
age in three or four single policies. 

Main drawback of such an insur- 
ance package is that it may include 
some coverage you don’t need, along 
with what you do need. For exam- 
ple, if you have $30,000 worth of 
fire insurance, you'll perhaps have 
to buy $12,000 worth of burglary 
coverage—which may be more than 
you want. 











tension 


Tension in the average patient is not a 
continuous state. It is not exhibited at a 
constantly high level throughout the day 
and night. 








In the vast majority of cases tension is 
exhibited in daily cyclic peaks . . . brought 
about by the pressures of modern living. 


To alleviate the symptoms of tension 
a sedative is required. But in view of the 
fact that tension is exhibited in cyclic 
peaks . . . continuous sedation is unneces- 
sary. It only tends to ‘‘overdrug’’ the 
patient. It may even affect the patient’s 
efficiency during the day. 





T J 
N I DAR In direct contrast to preparations 
for “‘around the clock”’ sedation, is a new 
formulation especially designed to reduce 
the patient’s tension when it exists. 
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for individualized control of tension peaks 


Short-acting NIDAR provides sedation when necessary 


Each light green scored Nidar tablet contains: 


Secobarbital Sodium. 
Pentobarbital Sodium . 
Butabarbital Sodium 
Phenobarbital. . . 

In botties of 100 tablets 


Nidar works so effectively in relieving tension patterns because 
of its . . . rapid onset . . . additive action . . . and short dura- 
tion of activity. 

Nidar is of great value as a hypnotic. It provides rapid 
onset of sleep, while allowing the patient to awaken refreshed 
without hangover. 

Dosage will depend on the occurrence of tension peaks 
during the day. On the average it will be one tablet in the 
morning, and one tablet in the afternoon. The suggested hyp- 
notic dose is one or two tablets 4 hour before retiring. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + CHICAGO 31, ILLINOIS ° 
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Riboflavin | 
Pyridoxine 
Panthenol, 

of calciu 
Vitamin Bi 
Folic acid | 
Nicotinamid 
Vitamin E ( 

natural) . 
Inositol ..... 
Choline—fre 


No. 293-Su 





normal 









nutrition 

























‘ts Peptic Ulcer Diets * Low Sodium Diets + Hepatic Disease Diets + Rheumatic Fever Diets 


Two “*Clusivol’’ capsules (average daily dosage) provide: 





Vitamin A (synthetic) .............. csvset, 000 U.S.P. Units Biotin 0.1 mg. 
Vitamin D (irradiated ergosterol }....... 2,000 U.S.P. Units d-Methionine ............ ‘ see 20.0 meg. 
Vitamin C (ascorbic acid) ........ 150.0 mg. Cobalt—from cobalt sulfate .. snteme 0.1 = mg. 
Thiamine mononitrate (B1) 10.0 = mg. Copper—from copper sulfate 1.0 mg. 
ON yee 5.0 mg. Fluorine—from calcium fluoride . 0.025 mg. 
Pyridoxine HC] (Bé)  ........-cssceeseess ad 1.0 mg. Iron—from 4 gr. ferrous sulfate exsic. 76.2 mg. 
Panthenol, equivalent to .... : 10.0 mg. Calcium—from dicalcium phosphate . 165.0 mg. 
of calcium pantothenate Manganese—from manganous sulfate 1.0 mg. 
Vitamin Biz U.S.P. (crystalline) 2.0 meg. lodine—from potassium iodide 0.15 mg. 
Folic acid U.S.P. .........0.00css0 2.0 mg. Molybdenum—from sodium molybdate . 0.2 mg. 
Nicotinamide ................. 100.0 mg. Potassium—from potassium sulfate 5.0 mg. 
Nitamin E (as mixed tocopherols Zinc—from zine sulfate ........ pocseestnton 1.2 mg. 
MACTET )  ccccccaccertenaesven ; 10.0 mg. Magnesium—from magnesium sulfate .............. 6.0 mg. 
OCOGE  ceccsreeseesessnpeeeennees _ — 30.0 mg. Phosphorus—from dicalcium 
Choline—from choline bitartrate .......... 30.0 mg. phosphate 127.4 mg. 





No. 293—Supplied in bottles of 100 and 1,000. 
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Ideal multiple-vitamin preparation for dietary supplementation 









RAPID CURES 


of urinary tract infections 
prevent permanent kidney damage 






Infections of the lower urinary tract rarely 
remain localized for any length of time. The 
kidneys are often invaded rapidly unless 
effective treatment is instituted immediately. 
Hence, the choice of the first drug used may 
decide the fate of the kidneys. 


FURADANTIN om 




















! brand of nitrofurantoin, Eaton 
adve 
Furadantin is unique, a new chemothera- hydi 
peutic molecule, neither a sulfonamide nor an ‘ 
antibiotic. anti 
RAPID ACTION. Within 30 minutes after | 
the first Furadantin tablet is taken, the / with 
invaders are exposed to antibacterial urinary 
levels. 
WIDE ANTIBACTERIAL RANGE. 
Furadantin is strikingly effective against a C 
wide range of clinically important gram- 
negative and gram-positive bacteria, includ- 
ing strains notorious for high resistance. | act 
’ 
Scored tablets of 50 mg. (3) Bottles of 50 and{250. in V6 


Scored tablets of 100 mg. (Fm, Bottles of 25 and 250. / 


Also available: Furadantin Pediatric 
t + Suspension, containing 5 mg. of Ufa _B/OfR Ja Vel/s 
'  Furadantin per cc. Bottle of 4 fi. oz. 


—S 
— NORWICH, NEw YORK 





THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS onl Je PRODUCTS OF EATON RESEARCH 
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provides the proven 

advantages of 

hydrocortisone for topical 

anti-inflammatory therapy of 
rhus dermatitis 

without systemic effect 


Cortril 


brand of hydrocortisone 


acetate topical ointment 


in 1/6-ounce tubes, in two strengths: 1.0% (10 mg. per Gm.) 
2.5% (25 mg. per Gm.) 


other CORTRIL dosage forms: 
CORTRIL Tablets E> 
CORTRIL Acetate Aqueous Suspension for intra-articular injection 


CORTRIL Acetate Ophthalmic Ointment PFIZER LABORATORIES 


CORTRIL Acetate Ophthalmic Suspension Division, Ches. Pfizer & Co., Inc. 
with TERRAMYCIN®* hydrochloride Brooklyn 6, N mr 
|, Yew 


Pfizer Syntex Products 


RYTETRACYCUNE 



















Prices include Federal 
Tax where applicable, 








Polyunguia, 


3. Kodaslide Projector, 
Master Model: Profes- 
sional type, with 1000- 
watt lamp. Delivers more 
light than any other 2 x 
2-inch slide projector. King 
of them all. From $169. 
Case, $50. 


Photography and Radiography 





Four ways to get the most out of 


1. Kedaslide Highlux Ill Projector: Slides 
cooled by blower fan. Kodak Projection Ektanon 
Lens, 5-inch f/3.5 Lumenized, assures sharpness 
with flat, edge-to-edge screen definition. For 
audiences of medium size, Price, $56.50. 


2. Kodaslide Highlux Il Projector: (Same as 
Highlux Ill but with 200-watt lamp, and without 
fan.) Price, $36.50. 


4. Kodaslide Merit Pro- 
jector: Has 3-element 
Lumenized Kodak Projec- 
tion Ektanon Lens, 5-inch 
£/3.5 .. . 150-watt lamp 
... improved slide feeding 
... easy-action elevation. 
Budget-priced, $24.65. 
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Deformed 
upper eyelid. 


Photographs: DAVID LUBIN, Medical Illustration Service, U.S.V.A. Hospital, Cleveland 30, Ohio. 


every 2x2-inch slide... 
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Serving medical progress through 


How good projection can electrify a slide show! 
Then—color really “sings” . . . Then—details stand out 
crisp and clear. Then—audiences get maximum value from 
every transparency. 
There’s a Kodaslide Projector that will meet your re- 
quirements for office, classroom, or auditorium. Talk over 
your needs with your Kodak dealer or write for literature: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 








Complete line of Kodak Photographic Products for the Medical Profession 
includes: cameras and projectors—still- and motion-picture; film— 

full-color and black and white (including infrared); papers; 
processing chemicals; microfilming equipment and microfilm. 
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Out in front... 


in treatment 


of 


hypertension 


Raudixin' 


SQUIBB RAUWOLFIA 





More physicians write prescriptions for Raudixin than for all other 

forms of rauwolfia combined. The reasons for this choice are sound: 
e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 
that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 
e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 
e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 
e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 
50 and 100 mg. tablets, bottles of 100 


RAUOIZIN’ 1S A TRADEMARK 











bea BURROUGHS WELLCOME & CO. (U.S.A.) INC., ’ 








IN ESSENTIAL HYPERTENSION 


Tense muscles, high-strung nerves— 


signs of the emotional strain that con- 


tributes so greatly to keeping the blood pressure elevated.! 


BEPLETE helps the hypertensive patient attain a more stable emotional 


tone, stimulates the appetite, provides vitamins, and aids in establishing 


a continuing sense of well-being. 


DOSAGE: One tablet, or 1 teaspoonful 
(4 cc.) in % glass of water, before meals 
and at bedtime. 


FORMULA: Each 4 cc. or 1 tablet 
contains: 

Phenobarbital 16 mg. (0.25 grain) 
VERE sc basses. be Oe 
Vitamin B, 1.0 mg. 
Vitamin B, 0.33 mg. 
Vitamin By» : 1.66 mcg. 
Niacinamide. . . . . . . 10.0 mg. 
Calcium pantothenate oS 

Alcohol, 15% (in elixir) 


AVAILABLE: Elixir Bepete, bottles of 
1 pint; tablets, bottles of 100. Also avail- 
able: BEpLETE with Belladonna, in elixir 
and capsule form. 


1. Page, I.H.: In Stroud, W.D.: Diagnosis 
and Treatment of Cardiovascular Dis- 
ease. F. A. Davis Co., Philadelphia, 
1952, p. 1033. 


PHILADELPHIA 2, PA [Goer] 


® 


2 oe oe oe 


VITAMINS-B COMPLEX WITH PHENOBARBITAL 















STMELIZALCS rors sisconepion 


straight ¢ Is M.D.-initiative unBritish? ¢ Research possibili- 


ties in daily routine * Coffee break for doctors urged 


New Look at the Case 
Everybody, but everybody, says that 
the doctor should treat the patient 
not the disease. There’s not a single 
dissenting vote to that stereotype. 

What's more, everybody says the 
family doctor is the man to do it, be- 
cause the family doctor sees the 
whole patient in his normal setting. 

We hesitate to strike a sour note 
in so harmonious a symphony. But 
sometimes the doctor who knows 
the patient so well knows him too 
well. He doesn’t recognize the dis- 
ease because he sees the whole pa- 
tient rather than the sick part. 

If Mrs. A has been complaining of 
a non-existent “rheumatism” for 
twenty years, it’s easy for the family 
doctor to write off her next attack 
without giving too careful a look. 
And if he knows that whenever Mr. 
B gets nervous he gets diarrhea, it’s 
natural for him to assume that any 
particular diarrhea is due to nerv- 
ousness. 

These reflections are prompted by 
a staff room account of an actual oc- 
currence: Dr. R was away. Dr. S 
“covered” for him. Dr.S didn’t know 
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the patients. He looked at each with 
the objective eye of a perfect stran- 
ger from Missouri—not with the 
warm, but casual attitude of an old 
friend. He saw some things that Dr. 
R had failed to see. 

Maybe it would be healthier— 
both for us and for our patients—if 
family doctors paired off like Sena- 
tors and if, once a month, Dr. A ex- 
amined and treated Dr. B’s list, and 
vice versa. We'd each learn a lot 
about our own patients that way. 


Esoterica 


Dr. Doe from Dubuque, told that 
Mr. Chelmsford had just left his sur- 
gery and might be located at the 
theatre of the nursing home down 
the street, or at the casualty depart- 
ment there, or at a meeting of the 
sisters and almoners, or at the ma- 
tron’s office, might well ask, 
“How’s that again?” 
Whereupon a polite Britisher 
would explain to the visitor from 
America that the words in question 
(italicized above ) mean, respective- 
ly, surgeon, office, operating room, 
private hospital, accident room, nur- 
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Announcing a 
major advance in 
oral xanthine therapy... 


HOLEDYL 


(Choline Theophyllinate, NEPERA) 


... five times more soluble than oral 
aminophylline 


... provides theophylline blood levels up to 


76% higher than does oral aminophylline 
( the therapeutic effect of aminophylline 
is due solely to its theophylline content ) 


... free of the common gastric irritations 
associated with oral aminophylline 


It is now possible to build, and to maintain, 


uniformly high theophylline blood levels by Comparative theophylline 
the oral route. With just 200 mg. of new blood levels (mg. %) 
oral Choledyl q.i.d. you can provide contin- after a single oral dose 
uous diuretic, vasodilator and bronchodila- (800 mg.) of Choledy! 
tor xanthine effects—in a long-range effort and aminophylline 


to forestall severe attacks, rather than await 
their random occurrence. 
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NEPERA) 


‘O 
ine 


i hy Chole dyl 


is different 


Does Choledyl 
replace intravenous 


aminophylline? 


Designed for 
continuous, 


intensive therapy 


CHO EDYL 








Choledyl is a new theophylline derivative—the 
theophylline salt of choline. In this new compound, 
decomposition into irritating and highly insoluble 
free theophylline is prevented by the strongly basic 
quaternary choline. The theophylline is kept 
ionized—a state in which it is many times more 
soluble than aminophylline, and far better ab- 
sorbed. With Choledyl, up to 76%, higher blood 
levels are obtained than with aminophylline, yet it 
avoids the common gastrointestinal irritation of 
ordinary aminophylline. 


Administered routinely, on a day-by-day basis, oral 
Choledyl may well eliminate the need for intra- 
venous aminophylline injection by preventing the 
appearance of severe acute episodes. However, if 
such episodes do occur, intravenous aminophylline 
should still be considered. 


Ora! Choledy] is designed for continuous, intensive 
theophylline medication free from the drawbacks 
of (a) poorly soluble, irritating aminophylline, 
orally; (b) scattered emergency use of aminophyl- 
line, intravenously. 


The objectives of Choledyl medication reach be- 
vond an emergency situation. They are: planned 
diuresis, prolonged coronary vasodilation, continued 
relief of bronchospasm. Unlike aminophylline, no 
loss of efficacy is observed during prolonged therapy 


with Choledyl. 


CHOLEDYL 


(Choline Theophyilinate, NEPERA) 


Dose: -/dults—initiate with 200 mg. q.i.d. 
Adjust dosage to individual require- 
ments. Children over six: 100 mg. 
t.i.d. or q.i.d. 


IMPORTANT: In many patients, the most pro- 
nounced eftect appears after Choledyl 
has been given continuously for some 
time. If the desired results do not 
appear quickly, dosage should be con- 
tinued for more prolonged periods. 


Supplied: 100 mg. and 200 mg. tablets; bottles 
of 100 and 500. 


NEPERA CHEMICAL CO. INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 
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Eemandrem’ 


(methyltestosterone with ethinyl estradiol CIBA) 


Limoacuets'’ 





combines 


(s mg.) in LINGUETS* 


Controls more menopausal symptoms than do estrogens alone 
Relieves pain rapidly in osteoporosis 


For a tonic sense of well-being in the aged 


8 ttles of 30 ane 199 — “Approximately twice the potency 

ored LINGUE tablets for mucosa . 

absorption CIBA) of the same hormones if swallowed. 
Virtually as potent as steroid injections. 


i | B \ ) NJ 2/2022M 
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SIDELIGHTS 


ses, social workers, superintendent 
of nurses. 

Note to the British Medical Asso- 
ciation: A British-American glossary 
of physicians’ terms might well be 
a contribution to Anglo-American 
amity. 


Setting Them Straight 


The recent Health Information Foun- 
dation study, “Paying for Medical 
Care in the United States,” refutes 
an oft-quoted half-truth: that only 
15 per cent of the outlay for medical 
care in the U.S. today is paid for by 
insurance. 

“This percentage,” it says, “should 
not be accepted uncritically.” For 
these reasons: 

{ Certain kinds of illnesses (such 
as mental disease and tuberculosis) 
have been excluded traditionally 
from insurance contracts because 
the cost of treating them is, in part 
at least, a government responsibility. 

{ Drugs, ophthalmic products, 
and orthopedic appliances are gen- 
erally regarded as uninsurable—or 
at least as items that the individual 
himself ought to pay for. 

{ There’s reason to question 
whether payment of chiropractors 
and ether cultists should properly 
be included in the nation’s medical 
bill. 

{ It can also be questioned that 
people of substantial income need 
health insurance. 

In other words, not all the items 
commonly lumped under the head- 
ing, “medical costs,” should be met 
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who have 


seborrheic dermatitis 


of the scalp 


E. the scalp-scratchers, shoulder-brushers and 
comb-clutterers, there’s welcome relief with SELSUN 
Sulfide Suspension. 

Published reports on more than 400 cases'~* show that 
SELsUN completely controls seborrheic dermatitis in 81 to 
87 per cent of all cases, and in 92 to 95 per cent of 
common dandruff cases. It keeps the scalp free of scales 
for one to four weeks—relieves itching and 
burning after only two or three applications. 

SELsUN is remarkably simple to use. Your patients 
apply it and rinse it out while washing the hair. It takes 
little time. No complicated procedures or messy 
ointments. Ethically advertised and dispensed only 


on prescription. In 4-fluidounce d ae tt 
bottles with directions on label. 


prescribe... SE LS UN’ 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N., and Hubbard, D. M. (1951), ibid., 64:41, July. 
3. Saver, G. C. (1952), J. Missouri M. A., 49:911, November. 





SIDELIGHTS 


by insurance. So if we exclude these, 
as we should, what happens? 

We find, most likely, that, of the 
properly insurable total spent for 
medical care, not 15 per cent but 
several times 15 per cent is covered 
by insurance. 

Such voluntary prepayment has 
made a lot more progress than some 
people like to admit. 


Britons in the Mold 


Squatting, it seems, is un-British. In 
England, a new doctor is expected 
to start private practice by serving 
as an apprentice to an older one. If, 
in the face of custom, he “squats” in- 
stead—i.e., sets up an office where 
none existed before—he is legally 


within his rights but professionally 
a cad. 

Other doctors, Pinsent® says, will 
view the newcomer as “the opposi- 
tion.” And they will treat him ac- 
cordingly. 

He'll find his pioneering expen- 
sive, too, Pinsent adds, because of 
the needed investment in equip- 
ment; and it is a poor risk besides 
because most patients already have 
their own doctor and are loath to 
give him up for an untried man. 

Thus, the idea of starting out in 
independent practice—so character- 
istic of the young American M.D.— 
is an uncommon rashness in Great 
Britain. We wonder whether this re- 
~ ®An Approach to General Practice,” by 


R. I. Pinsent. E. and S. Livingstone. Edin- 
burgh, 1953. Page 7. 





No other rauwolfia 


product offers such 


Serpasil 
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lave this 
bh, to Dicalcium Phosphate Anhydrous*.. 768 mg. 
| Ferrous Sulfate U.S.P 64.8 mg 
: Vitamin A ‘ 5,000 U.S.P. Units 
it in Vitamin D 400 U.S.P. Units 
Thiamine Hydrochloride 2 me 
“ter- Riboflavin -2 mg. 
D on Pyridoxine Hydrochloride 0.5 mg. 
Ascorbic Acid 37.5 mg. 
reat Niacinamide 20 mg. 
Calcium Pantothenate 3 mg. answers 
Ss re- Cobalt 0.033 mg. 
> Copper 0.33 mg. 
”” by lodine 0.05 mg. the greatly 
edin- Manganese 0.33 mg. 
Magnesium 1 mg. increased need 
- Molybdenum 0.07 mg. 
Potassium 1.7 mg. for calcium, 
Zinc 0.4 mg : 
' *Equivalent to 15 gr. phosphorus, iron 


Dicaicium Phosphate Dihydrate 
and other vitamins 


and minerals. 


It is the formula for 
| ® 


) 


1 (Vitamins and Minerals for the OB Patient, Roerig) 


Just 3 capsules daily (with meals) provide 
nutritional protection for mother and fetus. Bottles of 100, 


Anemia in pregnancy? Prescribe OBRON Hematinic 
— potent combination of hemopoietic factors with vitamins 
and minerals. 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
536 Lake Shors Drive, Chicago 11, Mingis 
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BIOPAR 


intrinsically better 


BIOPAR 


supplements 
Spaces out > B,, injections 
replaces 


BIOPAR 


vitamin B,, 
and 
intrinsic factor Armour 


Each Biopar tablet supplies: 
Vitamin Bi2 

Crystalline U.S.P... 6 meg, 
Intrinsic Factor 


Sa 


THE ARMOUR LABORATORIES 
e 
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SIDELIGHTS 


flects traditional British conserva- 
tism—the preference of Englishmen 
for their “old” doctors; or whether 
it’s a sign of British radicalism—the 
result of a nationalized system of 
practice where everything is stacked 
to build up dependency and break 
down initiative. 


Research, Daily Style 


Research is the magic word. It con- 
jures an image of a tiled laborator, 
with gleaming equipment, of white 
coated technicians and three-D mi- 
croscopes, of elaborate charts and 
thousands of mice. “This,” the pri- 
vate physician must say to himself, 
“js no place for me.” 

But the laboratory is not the onl 
theatre of research; indeed, it is a 
late comer. Research starts with the 
patient. And the patient is still the 
only reason for it. 

True, the private practitioner, 
making his rounds in office, home, 
or hospital, cannot create new phar- 
maceuticals or study the gouty toes 
of 10,000 unprotesting guinea pigs. 
But he can learn from the patients 
he sees every day in the week. For 
the touchstone of research is not 
what happens in vitro but what hap- 
pens in vivo. 

And that’s where the private prac- 
titioner makes his unique contribu- 
tion. His subjects are not selected 
samples, but are run-of-the-mine hu- 
man beings, taken as they come. 

How many working women have 
to stay home because of menstrual 
cramps, and what seems to help to 
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MOOD ELEVATION 





WHY COURT 
INSOMNIA...JITTERINESS... 
“CARDIAC POUNDING? 


@ The tranquilizing action 
of Rauwiloid largely pre- 
vents over-stimulation, 
virtually eliminates jitter- 
iness. 


@ The mild sedative action 
of Rauwiloid prevents ex- 
citation—the patient en- ~ 
joys restful sleep. 


@ The gently bradycrotic, 
heart-calming action of 
Rauwiloid usually pre- 
vents pa!lpitation—avoids 
the cardiac pounding so 
frightening to the patient. 


f AUWIDRINE presents a new experience 

i in mood elevation. The combined 

central effects of rauwolfia and am- 

phetamine solve the problem so fre- 

i quently encountered in mood 

amelioration therapy—largely eliminate the am- 

phetamine side actions which so often prove intol- 
erable for the patient. 


Rauwidrine combines—in one slow-dissolving 
tablet—1 mg. of Rauwiloid (the alseroxylon fraction 
of rauwolfia) and 5 mg. of amphetamine. 


The central action of Rauwiloid . . . tranquilizing 
and mildly sedative . .. augments the mood-elevating 
influence of amphetamine; but the cardiac pound- 
ing, jitteriness, tremor, and insomnia engendered 
by amphetamine are largely overcome by the gently 
bradycrotic, calming influence of Rauwiloid—and 
all without the use of barbiturates. 


In Appetite Suppression, Too 

In weight reduction Rauwidrine proves particularly 
advantageous. The appetite-suppressing effect of 
the amphetamine component can be maintained for 
long periods, since side actions are obviated. 


DOSAGE: For mood elevation, one to two tablets, each before breakfast 
and lunch. Dosage should be individualized, and as much as 6 tablets 
per day (in 3 doses) may be given if needed. 


For obesity, one to two tablets 30 to 60 minutes before each meal. 


RAUWIDRINE 





BEVERLY 


BOULEVARD ° 


+ ge, 
Kiker LABORATORIES, INC. 


CALIFORNIA 
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for use with Hyfrecator, 
Blendtome or other electro- 


surgical units. a 
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@ NOSE AND THROAT 
DESICCATION SET 
Removes smoke, gases, fluids 
. +. maintaining visualization 
of areas treated with the elec- 
trode tip. Catalog No. 740 


PROCTO-SIGMOID 
DESICCATION SET 

Suction and desiccating cur- 
rents available simultane- 
ously. Thumb valve permits 
easy control of suction. 
Catalog No. 741 


SEND FOR FREE LITERATURE 


THE BIRTCHER CORPORATION 
Dept. ME-5-4-DS 
4371 Valley Bivd., Los Angeles 32, Calif. 


Name 

Address 

City State 
Please print clearly 

















SIDELIGHTS 


keep them on the job? Are colds 
aborted when the expectant victim 
takes to bed? In actual use, how well 
do the various poison ivy medica- 
tions work? These are samples of 
the countless things an alert family 
doctor can observe in the course of 
his daily routine. 

Does he complain that he has not 
had formal training in laboratory 
techniques, or that he does not have 
adequate research equipment? 

Neither had Edward Jenner. Or 
Reginald Fitz. 


More ‘Coffee Breaks’ 


How long should office hours last? 
The conventional limit on attentive- 
ness is three hours. Most psycholo- 


gists seem to agree that beyond three 
hours sustained mental effort is im- 
possible. 

No one has yet made a study of 
the effects of a long, unbroken of- 
fice-hour period on the doctor. Some 
bright graduate student of sociology 
or psychology might earn a Ph.D. by 
moving in on the doctor at hourly 
intervals and recording his alertness 
and judgment. 

It might lead to a change in the 
mores: an office-hour period ending 
definitely at the three-hour level. 
With maybe an interim cup of cof- 
fee or tea every hour. 

A lot of fun has been poked at the 
“coffee break” in business offices. But 
it may well be something more than 
a concession to laziness. It may be 
the pause that pays off in better sub- 
sequent performance. END 


32 . MEDICAL ECONOMICS: MAY 1954 





simple, 


effective 


conception control 





WY al-Talola-‘ielal llalememel(oloalcereln 





WE Kil 


orteal 





MEETS EVERY ELECTROSURGICAL 
NEED FOR CUTTING, COAGULATING, 
AND BLENDED CURRENTS 
ABUNDANT POWER OUTPUT — 


to sever any tissue, and for rapid 
massive coagulation. 


TWO SEPARATE CIRCUITS — 


vacuum tube circuit for cutting 


current, spark-gap circuit for 
coagulating current. 


SIMPLICITY OF OPERATION — 
single “stepless” control for 
each circuit permits easy, ex- 


act regulation of current in- 
tensity. 


COMPLETELY SHOCK - PROOF 
—all low frequency currents 
fully isolated and filtered 
from output circuits. 


COLOR INDICATOR LIGHTS 
— show when power line 
switch is on and which 
type of current is in use. 


, foorswité 
Je treadle type I< 
€ 
Doub 


SPECIAL CONTROL 
HANDLES — removable 
“ for sterilization. 

nd “ht 
splashproo! * 

iS permis inst@ t 
oo? of curren. 
plendins 


INCLUDED WITH EACH 
UNIT—inlet cable, 
footswitch, indiffer- 
ent plate with con- 
ducting cord, three 
active conducting 
cords, three chuck 

By geinnold wopele* 
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Detamy! help 


.a “confused” old lady 





.an extremely nervous man 





“a typical alcoholic” 


(Photographs and excerpts of 
case histories from the files 
‘of a general practitioner.) 
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Patient S. M. (80) was 
“plagued with nervousness, 
profound weakness, vertigo, 
and pain . . . add to this 

the untimely catastrophic 
death of a daughter.” 
‘Dexamyl’, initially 4 tablets, 
then 2 tablets daily, relieved 
“her nervous uncertainty, 
her depressive weariness, 

her melancholia, and her 
tearfulness . . . also her 
vertigo. . . . ‘Dexamyl’ helped 
her to smile again.” 





Patient L. H. (51) “had positive 
tremors of the eyelids, tongue, 
fingers, lips and voice... . 

His ienglalade always 

centered about extreme nervous- 
ness, jitteriness, depression, 

and ‘all-gone weakness’. 

* ‘Dexamy!’ allayed inward 
tension . . . gave him a sensation 
of amelioration and comfort. . . . 
Yet, even in this intensely 
irritable patient, there were 

no side effects [from dosages] 

as high as 2 tablets every 

3 hours on several attacks. . . . 
“He is now able to work and 
support himself, which he was 
unable to do for several years.” 








Patient T. H. (62), although 
basically a fine individual, 

had become “‘a typical alcoholic”. 
“His emotional balance became 
seriously disturbed and he 

would cry and exhibit depressive 
characteristics, with or without 
intoxication. 

““Dexamyl’, 2 to 4 tablets daily, 
decreased his demand for liquor 
and gave him an increased sense 
of well-being. Emotional balance 
was more easily sustained; 

daily habits more normal... . 
Sleep, for the first time in years, 
was more tranquil.” 





* 


Devan) oe 


relieves both anxiety and 


depression, promotes a 


feeling of composure 


Each tablet provides the 
synergistic action of two 
mood-ameliorating components: 
Dexedrine* Sulfate (dextro- 
amphetamine sulfate, S.K.F.), 

5 mg.; amobarbital, 

% gr. (32 mg.). Each teaspoonful 
(5 cc.) of the elixir is 


equivalent to one tablet. 


Smith, Kline & French 


Laboratories, Philad lphia 


*T.M. Reg. U.S. Pat. Off. 
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In an extensive clinical investigation 
conducted by five well qualified physi- 
cians, treatment with Cobaden, a 
unique combination of adenosine-5- 
monophosphate and cyanocobalamin, 
**, . was successful in terms of pain- 
relief, restored mobility and diminished 
swelling and tenderness in 66 of 70 
patients... with osteoarthritis, polyar- 
ticular pain, polyarthritis, tendinitis 
(bursitis), musculofasciitis, tenosynovitis, 
peripheral neuritis (sciatica) and dia- 
betic neuropathy.”’! 


1. De Lucia and Strosberg, Med. Times 82:1, 
p. 47. 1954. 


Each cc. of COBADEN contains: 





Ad ine-5-Monophosphoric acid........ 25 mg. 
Cransasbelalie <a.c2cvccoccvesssvves 60 mcg. 
Coneyt Mettiel. ois ccc csiecevesscocasstece 1.5% 


Injection water q.s. 


Rand PHARMACEUTICAL CO., INC. 





333 COLUMBIA STREET RENSSELAER, NEW YORK 








Professional Kleenex 
in the new white box— 





especially 
made 
for you 





Now Kleenex, the only tissue that pops up, serves 
just ome at a time — comes in a new professional 
packing. The new white Kleenex box is designed 
especially for doctors and dentists. And you can order 
Kleenex* Tissues in an easy-to-store case of 24 boxes. 
Keep Kleenex handy —for dozens of office uses. 


Order through your supply dealer 


+ 
T. M. REG. U. S. PAT. OFF. 
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Stocked by leading wholesale 
druggists and surgical supply 
houses as a 4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine } :190,- 
000. 2% solution ie alse sup- 
plied with Epinephrine 
1:50,000. All solutions dis 
pensed im SOcc. and . 
multiple dose vials, packed 
SuSOce. or 5x20ec. to a carton. 


&6 





Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE? HCL 


Pronounced Xi lo'cain 
(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


Bibliography available on request 
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only three capsules daily The Natalins 3 capsules 

formula: daily supply: 

Unlike ordinary prenatal capsules, Vitamin A 6000 units 
Natalins can be prescribed with assurance es ‘io 
Thiamine 3 mg. 

of acceptance throughout pregnancy. Riboflavin abas 
. . Niacinamide 30 mg. 
Natalins are much smaller, much easier Pyridoxine hydrochloride 0.6 mg. 
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itati Vitamin B,, (crystalline) 1 meg. 
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protective amounts of vitamins and min- Phosphorus 188 mg. 
erals to supplement the pregnant patient's py AF FL ee maneood 


Ail vitamins are in synthetic, hypoallergenic form. 
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therapeutic intensity—oral convenience that approximates 
results of parenteral therapy. 


no burping, no regurgitation—unpleasant fish oil taste 
and odor, as well as allergenic factors, virtually eliminated. 


available in bottles of 
50, 100 and 500 capsules 


samples and literature upon request. 
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Developed to meet rigid standards of chest 
surgeons, the new Gomco No. 766 Ther- 
motic Thoracic Pump provides constant, 
gentle intrapleural suction to re-inflate the 
lungs immediately following operation, 
and to help maintain inflation during 
the succeeding crucial forty-eight hours. 
Suction is within the established safe 
range (0 to 25 cm. of water) to prevent 
hemorrhage, yet volume is high enough 
to handle cases where leakage is present. 
Silent, attention-free and completely de- 
pendable, the 766 is a valuable post- 
operative aid to the chest surgeon. Operates 
on 115 Volts, 60 Cycle, only. Your dealer 
will be happy to give 
you any further infor- 
mation you may desire. 
Why not call him or 
write us? 












GOMCO SURGICAL MANUFACTURING CORP. 


824-M E. FERRY STREET, BUFFALO, NEW YORK 
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| Letters Why U.S. study time for foreign 


doctors is limited ¢ Another Social Security poll ¢ The trouble 


with hiring a locum tenens ¢ Will the A.M.A. act against fee 


splitting? ¢ A good form of polio insurance 


More on M.D. Prisoners 

Sirs: All honor to Capt. William 
Shadish and Capt. Alexander Boy- 
sen of the Army Medical Corps, 
whom you mentioned as having 
been prisoners in Korea for three 
years. But they were by no means 
the only doctor-P.W.s. 

Capts. Clarence Anderson, Sidney 
Esensten, and Eugene Lam, all U.S. 
Army doctors, helped me and many 
others to survive the Korean prison 
camps. And working hand in hand 
with them through those difficult 
days were Dr. Alexander Ferrie of 
Glasgow, Scotland, and Dr. Douglas 
Padgett of South Africa. 

Ray M. Dowe Jr. 


First Lieutenant, U.S.A. 
Columbus, Ga. 


British Health Plan 
Sirs: Close-up views of Britain's 
National Health Service are becom- 
ing two-a-penny these days. And all 
of them (that I’ve seen) fail in one 
regard: 

They tend to ignore the fact that 


the average British patient afflicted 
with catastrophic illness can and 
does get the best in modern treat- 
ment. More important, he gets it for 
no more and no less than his current 
weekly contribution to the health 
service. 

He need not mortgage the eco 
nomic well-being of his family for 
perhaps a generation, as must far 
too many of the afflicted in this 
country. 


Kenneth I. E. Macleod, m.p. 
Millis, Mass. 


A.M.A. Membership 

Sirs: A recent MEDICAL ECONOMICS 
article pointed out that 70,000 doc- 
tors are not members of the A.M.A. 
Almost half of them, said the writer, 
refuse to join because they don’t like 
some aspect of A.M.A. policy. 

I wonder how many physicians 
who do belong have joined only be- 
cause they must, in order to be ac- 
cepted on hospital staffs, etc. 

Just sit in on any intimate discus- 
sion among doctors, and you'll soon 
know that there’s much wrong with 
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the A.M.A. But the same doctors 
would tremble to cast even the faint- 
est public aspersion on that august 
body. 

M.D., California 


Sirs: The ideals of the A.M.A. are 
beyond reproach. But they’re often 
distorted by power-hungry men. 
And this twisting tends to occur at 
the county level. 

The autonomy of county societies 
is the bugbear of organized medi- 
cine. State and national bodies are 
apparently quite unable to exert 
control at the county level. 

It seems only yesterday, for ex- 
ample, that men were forced out of 
county societies simply because they 
believed in prepaid medicine. My 
brother advocated it—and had to re- 
sign from his county society to avoid 
expulsion. And now look at Blue 
Cross and Blue Shield! 

We should follow the lead of the 
Canadian Medical Association, 
which retains some real power over 
local medical societies. 

Frank Riggall, m.p. 


Prairie Grove, Ark. 


Foreign Doctors 

Sirs: Your editorial headed “For- 
eign Doctors” misinterpreted the 
stand of the Association of Ameri- 
can Medical Colleges. You stated 
that we were trying to force foreign 
physicians who want to do post- 
graduate work in the U.S. to “con- 
fine their studies here to two years 
and to go home right afterwards.” 


The fact is that such restrictions 
apply only to a small minority of the 
foreign M.D.s. Last year, our asso- 
ciation gave its help to 153 foreign 
physicians who wanted positions in 
U.S. hospitals. In the overwhelming 
majority of cases, we attached no 
strings to our help. 

The remaining cases are those of 
men who eventually plan to return 
to their native countries and teach 
in medical schools. Naturally, these 
are the students in whom we’re most 
interested, and we make a special 
effort to get them placed. 

But it’s been our experience that 
if they stay here more thantwo 
years, they tend to lose touch with 
their own countries. Obviously, this 
defeats our purpose in helping them. 

Our new ruling applies only to 
these relatively few men. 


Dean F. Smiley, o.p. 
Secy., Assn. of American Medical Colleges 
Chicago, Ili. 


Tips on Group Practice 

Sirs: There’s been a good deal of 
talk lately about your article, “Death 
of a Group.” We of the National As- 
sociation of Clinic Managers feel 
that the group in question would 
never have failed had it received the 
help that’s available through our or- 
ganization. 

The N.A.C.M. (representing over 
300 American clinics) offers advice 
free of charge to any existing—cr 
projected—group. We'll reply im 
mediately to questions that can be 
answered from our files; if we don’t 
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When your patient needs sedation but must face 
the stresses of daily life, you can provide com- 
prehensive sedation plus a psychic release — 
without clouding of consciousness, gastric disturb- 
ance, or drug “‘hangover’’— by writing KUSED.* 


KUSED acts synergistically at three important levels 
of the nervous system—brain, spinal cord, 
myoneural junctions —thus permitting effective re- 
laxation without heavy barbiturate dosage. 


KUSED is used widely in anxiety tension; in the 
control of the tremors and malaise of acute alco- 
holism; and as a prelude to psychotherapy. 


Each KUSED* capsule contains: 

Mephenesin. . . . . . 250 mg. 
Calcium Givtamate. . 62.5 mg. 
Phenobarbital. .... 7.5 mg. 
1-Hyoscyamine HBr. . 0.0625 mg. 


DOSAGE: 2 capsules ¢.i.d. or as indicated, after | 
meals or with milk or fruit juices, 


SUPPLIED: Bottles of 100, 500, and 1000 distinc- 
tive brown-and-yellow capsules, 


Samples and literature on request 


*Trademark of Kremers-Urban Co, 








“morning sickness 


EMETROL 


[PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis! recently found 
that EMeTROL abolished or reduced the severity of pregnancy 
nausea in 78.8 percent of 123 patients... usually within 24 
hours. In contrast, a placebo of similar taste and appearance 
proved moderately beneficial in only 15.6 percent of 122 controls. 


EMETROL works physiologically, providing rapid relief in non- 
organic nausea and vomiting without recourse to antihista- 
minics, barbiturates, or narcotics; it thus may be administered 
freely without fear of distressing side-effects. 


EMETROL contains balanced amounts of levulose and dextrose 
in coacting association with orthophosphoric acid, stabilized 
at an optimally adjusted pH. The dosage of EMETROL for 
nausea of pregnancy is 2 tablespoonfuls taken undiluted im- 
mediately on arising, repeated as required if nausea recurs. 


Also beneficial in other types of vomiting: EMETROL has also 
been used successfully in acute infectious gastroenteritis 
(intestinal “flu”), motion sickness, and nausea due to drug 
therapy or anesthesia. Samples and literature giving dosages 
for the various indications of EMETROL are available on request. 


IMPORTANT: EMETROL must not be diluted or followed by 
any liquids for at least 15 minutes. 
SUPPLIED: Bottles of 3 fl.oz. and 16 fl.oz. through all pharmacies. 


1. Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 
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know the answer, we'll try to get it. 
( Naturally, our knowledge is limited 
to the business side of group prac- 
tice. ) 

Any reader of MEDICAL ECONOM- 
ics with a particular problem is wel- 
come to contact either me or Harold 
Scherer, president of the association 
and manager of the Monroe Clinic, 
Monroe, Wis. 


Glenn D. Garrett 
Business Manager, Burns Clinic 
Petoskey, Mich. 


Dispensing Headache 

Sirs: Since there’s no pharmacist in 
my community, I must dispense al- 
most 100 per cent of the medicines 
I prescribe. And I think I’m losing 
money in the process. 


I'd appreciate suggestions from 
other doctors—either on how to 
make dispensing pay, or on how to 
attract a pharmacist to a small com- 
munity. 

M.D., Indiana 


Hospital Privileges 

Sirs: Could one of your many in- 
telligent readers please answer a 
simple question: 

Why must there be hospital staff 
privileges? 

Why, in fact, must there be hos- 
pital staffs? Is it in order to exclude 
“incompetent” doctors (whatever 
that means) ? 

If so, then why not establish a 
universal accrediting board? Every 
doctor able to satisfy this board as 





In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 
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A pleasant tasting combination of 
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WARNER-CHILCOTT 
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RevicapPs is an aid in solving the problems of weight 
reduction. It helps the patient to follow a restricted 
diet. Simultaneously it provides all essential vitamins 


and minerals. 
The methylcellulose content (200 mg.) provides bulk D> 
and the inclusion of 5 mg. of d-Amphetamine Sulfate 


suppresses appetite and elevates the mood of the LEDERLE LABORATORIES DIVISION 


patient—thereby improving his cooperation. ane G id company 


PEARL RIVER, NEW YORK 
DOSAGE: One or two capsules, 4% to 1 hour before each meal. *Trade Mark 


BOTTLES of 100 capsules available only on your prescription. 


51 














LETTERS 


to his competence, ethics, and mor- 
als—and as to his politics, religion, 
preference in dress, and type of car 
—could then bring his patients to 
any hospital where he could find a 
bed. 


Werner Bergmann, M.D. 
Oakland, Calif. 


Social Security Poll 

Sirs: Although a MEDICAL ECONOM- 
ics survey indicated that private 
M.D.s were divided almost evenly 
on the question of Social Security, 
not all polls give the same results. 

The Arkansas Medical Society 
took a Social Security poll not long 
ago. Of 849 respondents, 713 said 
they were opposed to Social Secur- 
ity for themselves. 

In my opinion, the great majority 
of physicians don’t want to stop 
work at 65 just so they can draw a 
small dole. 


Fount Richardson, Mm.p. 
Fayetteville, Ark. 


As we pointed out in a recent Side- 
light (March, 1954), the response to 
an official medical society question- 
naire in a single area may be ex- 
pected to differ from the response to 
a national questionnaire by an or- 
ganization that’s known to be inde- 
pendent.—Ep. 


Substitute Doctors 

Sirs: The April article on how to 
safeguard your practice while you're 
away certainly gave me cause for a 
wry smile. 


Several years ago, before going 
off on a six weeks’ vacation, I hired 
a locum tenens to take over my sur- 
gical practice. I located this man 
through a medical placement bureau 
and paid him a flat fee of $1,200 for 
the six weeks. 

When I got home, I found that 
he’d operated hardly at all in my 
absence. Why? It seems he was 
planning to set up practice in anear- 
by town and had scheduled all the 
surgery for himself later. The pa- 
tients, he explained, had “simpl 
insisted” on his operating them. 

It took me several months to get 
my practice back in order. 


M.D., Ohio 


Racial Barriers Down 
Sirs: Id like to add one more bit of 
proof that racial barriers are coming 
down. Dr. Simon Johnson, colored, 
is the 1954 president of our Mason 
County (W. Va.) Medical Society. 
Dr. Johnson is 59 and a diplomate 
in psychiatry. 
Dan Glassman, M.D. 
Point Pleasant, W. Va. 


How’s Your Health? 

Sirs: We doctors give a good part 
of our time to clinics for the health 
of the community at large. Yet we 
seldom take the time to care for our 
own health. 

So I propose that medical men 
everywhere establish their own 
clinics, open only to local doctors 
and staffed by those same men on a 
rotating basis. Every six months or 
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so, then, any doctor could go to the 
health center for a thorough check- 
up. 
What do my colleagues think of 
this idea? 
Martin Israel, o.p. 
New York, N.Y. 


What’s a Specialist ? 
SIRs: 
not long ago defined the specialist as 
“a doctor you can’t see without be- 


One of your correspondents 


ing referred by your family doctor.” 

Actually, this definition applies 
not to specialists but to consultants. 
The consultant need not be a spe- 
cialist at all, but simply a doctor of 
long experience who places his ma- 
ture judgment at the disposal of oth- 
er physicians. 








Without anesthetics or analgesics, Anusol 
provides fast and prolonged relief from 
itching and pain 


WARNER-CHILEC OTT 
ol abovatevios 
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And the specialist, in turn, is by 
no means necessarily just a consult- 
ant. 

From my own experience as a spe- 
cialist (D.A.B.P., F.A.C.P., F.A.S.C.P. ), 
I venture to say this: If we refused 
to treat patients who came to us di- 
rect, we would not only reduce our 
clientele appreciably, but would also 
be denying our skills to many who 
need them. 


Albert Groves Hulett, m.p 
Orange, N.J. 


Wandering Patients 

Sirs: According to our Chamber of 
Commerce, over 22 per cent of the 
American people changed their ad- 
dresses last year. This means that 
most of them had to leave their reg- 
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20 to 40% 
less phenobarbital 


in control of 


Anxiety Tension 
with 


ORGAPHEN 


tablets . . . liquid 


Clinical evidence* indicates that gratifying sedation (without stultifi- 
cation) may be readily achieved in anxiety tension and related condi- 
tions by means of ORGAPHEN, the unique, synergistic combination of 
organically bound iodine and a relatively small amount of pheno- 
barbital. The effective dose of ORGAPHEN (1 tablet, or 4-cc. teaspoonful) 
contains only 1/5 grain of phenobarbital, with 4 grain of organically 
combined iodine equivalent to 10 minims of ORGANIDIN® solution. 
Since the usual sedative dose of phenobarbital ranges from 4 to 4% 
grain 3 to 4 times daily, synergistic sedation with ORGAPHEN spares the 
patient 20 to 40% of the barbiturate, reduces tension, and lowers blood 
pressure without depression, sluggishness, or tendency to neurosis. 
Supplied: ORGAPHEN liquid, 16- fl. oz. bottles. ORGAPHEN tablets, 
bottles of 100. 


Samples and literature on request 


*Slaughter, D., Grover, W. C., and Hawkins, R.: Report 
to American Therapeutic Society, Boston, 1950; S. Dakota 
J. Med. & Pharm., 3:357, 1950. 
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Henry K. Wampole & Co., Incorporated . . . Philadelphia 23, Pa. 
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ular family doctors and get medical 
care elsewhere. 

I think organized medicine should 
make some provision for these migra- 
tory patients. One possibility would 
be to have each medical society set 
up facilities for giving examinations 
and advice to new families. Any 
other suggestions? 

Marseille S. Mulcahy, m.p. 
Arcata, Calif. 


Action Aplenty 
Sirs: Your article, “The Fee-Split- 
ting Furor,” complains that too 
much is being said about fee split- 
ting and too little is being done 
about it. 

Yet the fact is that the A.M.A. 
House of Delegates took specific ac- 





tion on this problem in December. 
Dr. John S. Burton of Oklahoma in- 
troduced a resolution directing at- 
tention to publicity “tending to de- 
stroy the confidence of patients in 
their physicians” and calling for a 
special committee with broad repre- 
sentation to: 

1. Study all aspects of the prob- 
lems of public relations which have 
been created by recent adverse pub- 
licity; 

2. Study professional interrela- 
tionships, particularly as they have 
an effect on the quality and cost of 
medical care; 

3. Report findings and recom- 
mendations to the House of Dele- 
gates in June, 1954. 

This resolution was unanimously 














—asperl 


for sore throat 


Specifically designed 








to relieve throatscreres 


through prolonged direct 
contact of aspirin 


ES 
White Laboratories, Inc <a. 


Kenilworth, N. J 











56 MEDICAL ECONOMICS: MAY 1954 























ber. * . e * ene 
2 | which is rheumatoid arthritis? — which is gouty arthritis? 
, at. , — 7 
. de- 
fs in 
or a 
pre- 
rob- 
lave 
pub- 
ela- 
lave 
st of 
You won’t always find gout in the great toe. . . in 40 per- 
om- cent of gout cases, the first attacks occur in a finger, wrist, 
Salle. elbow, or knee.' A quick way to distinguish between the 
rheumatoid and gouty forms of arthritis is to prescribe 
sly % E 
—| NEOCYLATE 
HICINE 
_ with COLCHIC! 
aaa 
= mt in es gaa - Therapy... Prophylaxis of 
ET C5 4 5 [ ; ian —. — = | j re | — "ae 
aN : i 
oe Each neocytate* with Colchicine Entab* contains: 
TI o.oo so 5s ov evdcetatepetes 0.25 Gm. (4 er.) 
ae Para-Aminobenzoic Acid.................. 0.25 Gm. (4 er.) 
— BR Es os edciciccescescsccans .- 20.00 mg. (1/3 gr.) 
NINN SW once Sana thiiencltonsawstecgh 0.25 mg. (1/250 gr.) 
com, tag ord bs In enteric-coated, capsule-shaped tablets. 
Bull. 32:65, 1953. 2 doses of 3 Entabs each, two hours apart, then 
Trademark of 2 Entabs every two or three hours for eight to fourteen doses as 
Gund coon required. Dosage should be given to full effect. 
Company. Bottles of 200, 500, and 1000 yellow Entabs. 
In nongouty arthritic and rheumatic disorders, consider 
NEOCYLATE Enabs and Syrup NEOCcYLATE (without colchicine). 
SAMPLES AND LITERATURE ON REQUEST 
— | 
ns Se CENTRAL PHARMACAL COMPANY 
poe) PRODUCTS BORN OF CONTINUOUS RESEARCH 
—_ SEYMOUR, INDIANA 
57 








the “know-how” | 


~ 
= 





0.30 Gm. of 


glutamic acid 
hydrochloride 
with 0.25 Gm. 
of mephenesin. 









relaxation 


for anxiety-tension patients 


Mephate® is a preferred skeletal-muscle relaxant, 
because its glutamic acid hydrochloride component 
enhances the systemic action of the mephenesin, 
thus providing: 
effective relaxation on lower mephenesin dosage* 
~therapeutic response in many patients previously 
unresponsive to mephenesin alone.* 
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passed by the House. The committee 
has been appointed by the Board of 
Trustees and is now at work, headed 
by Stanley R. Truman, past presi- 
dent of the American Academy of 
General Practice. 

It will study not only adverse pub- 
licity and fee splitting but also ghost 
surgery, rebates, and overcharging. 

You will have to agree in the face 
of this that the A.M.A. has recog- 
nized the existence of the problem 
and is taking steps to do something 
about it. 


J]. S. De Tar, ov. 


Milan, Mich. 


The profession at large will welcome 
any sound recommendations for the 
solution of these problems. But rec- 
ommendations, no matter how good, 
are no substitute for action. With 
enough prodding by medical leaders 
like Dr. De Tar, perhaps action will 
follow.—Ep. 


Specialist Practice 
Sirs: Let’s have more articles like 
the recent one on “Radiology as a 
Specialty.” Such articles can be ex- 
tremely valuable, especially to 
vounger physicians; and I'd like to 
see every specialty covered in the 
same manner. 

M.D., Maryland 


In the last few years, MEDICAL ECO- 
nomics has run articles on surgery 
(October, 1948), obstetrics and gyn- 
ecology (March, 1949), pediatrics 
(August, 1949), psychiatry (March, 
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1950), and medicolegal practice 
(July, 1953). More are planned for 
the future—e.g., ophthalmology and 
anesthesiology.—Ep. 


Big Cars for M.D.s 
Sirs: Why all this furor about doc- 
tors driving Cadillacs? 

Fine medical equipment helps 
make medicine a more interesting 
and practical profession. And I con- 
sider my car part of my equipment. 

Since I use it for nearly six hours 
a day, I want it to be as comfortable 
as my office. If a Cadiilac is the most 
comfortable car available, then I 
want a Cadillac. (Unfortunately, it 
looks as though I'll just have to keep 
on wanting, but not having, this 
comfort*for some time. ) 


A. M. Grossman, M.D. 
Beverly Hills, Calif. 


Polio Insurance 
Sirs: About the problem of polio 
insurance: 

Both the policies you quoted in 
your answer to a recent question 
made payments for a maximum of 
two years.But the greatest expense 
in polio is often reconstructive sur- 
gery—and most patients who require 
surgery are treated for at least two 
years before they're operated on. 

So I believe that a two-year poli- 
cy isn’t enough, and that a three- 
vear policy will give patients the 
best coverage. 

F, J. McDermott, M.p. 
' Wichita Falls, Tex. 
END 
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PHOTOGRAPH BY VICTOR KEPPLER 


When exercise won't do it, try... 


ALTEPOSE 


and (3) it also controls nervous tension. 


More effective than gymnastics is “the 
rapid movement of the head from right 
to left when the mashed potatoes and 
gravy are passed.” And it’s a relatively 
simple matter when your patient is tak- 
ing ALTEPOSE. 

ALTEPOSE (1) curbs the appetite; (2) 
helps to correct glandular dysfunction; 


Quick Information: Each tablet con- 
tains 50 mg. ‘Propadrine’ HCl, 40 me. 
thyroid and 25 mg. Delvinalg. Dosage 
is 1 tablet 2 or 3 times daily, one-half 
to one hour before meals. 


Reference: 1. J.A.M.A. 151:296, 1953. 





















Of two patients with pruritus ani... 

















one is at his wit’s end—his lesion The other is 
excoriated by constant scratching, symptomatically 
peace of mind gone, and sleep, too. controlled. 


Calmitol makes the difference 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,” Calmitol is 
“preferred” by physicians for its safe 
and prolonged antipruritic action. 








" 


(, CALMITOL 


the bland antipruritic 








y 


Shes. Leeming g¢ Cenc 155 East 44th Street, New York 17, N. Y¥. 


1% oz. tubes and 1 Ib. jars 


1. Lubowe, |. I.: New York State J. Med ): 1743, 1950, 



























angina pectoris 
coronary occlusion 
peripheral or pulmonary embolism 


‘Paveri| 


Phosphate 


(Dioxyline Phosphate, Lilly) 


relaxes vasospasm 
increases exercise tolerance 


lessens the frequency of pain 


SUPPLIED AS: 





1 1/2-grain and 3-grain tablets 


AVERAGE DOSE: 





1 1/2 to 6 grains three or four times a day, before 
meals and at bedtime 





EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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why stop PROTEIN DIGESTION 
to correct HYPERACIDITY 


Ordinary antacids stop protein digestion, but an in vivo study by 










Tainter* proves that AL-CAROID, by virtue of its “Caroid” con- 


tent, maintains protein digestion while correcting hyperacidity. 


WRITE FOR PROFESSIONAL SAMPLES 


AL-CAROID 


antacid-digestant powder and tablets 


Al-Caroid and Caroid, T. M. Reg. 
*Taincer, M. L., ec al: Papain, Ann. New York Acad. Sc. 54:143-296 (May) 1951. 










AMERICAN FERMENT CO., ING. * 1450 Broadway, New York 18, N. Y. 











a single, soluble, 


wide-spectrum_ sulfonamide 














Whew i doubt 
oleut wntartouals —| 


We believe you'll agree that 


most of them are rather good. 
Still, we hope you'll try 
Gantrisin 'Roche'...because 

this single sulfonamide is 
soluble in both acid and alka- 
line urine...because it has a 
wide antibacterial spectrum 
eeean impressive clinical back- 
ground...and, above all, because 
it's so well tolerated by most 


patients. 


Gantrisin -- brand of sulfisoxazol 


Ww 








a 








- a 


= ae ne 
—— SS 








lt belongs with your trusted 


Goluenafohmen surgical dressings 
= 


— 





RUBBER 
REINFORCEDI C 








You know and trust Johnson & Johnson surgical 
dressings. You can expect the same high quality 
in Johnson’s Elastic Bandage—Rubber-Reinforced. 


You’ll like its light weight and extra elasticity. 
Women like its natural flesh color. 





Use and prescribe Johnson’s Elastic Bandage. 
Its Johnson & Johnson quality costs 
you and your patients no more. 


Golusen's ELASTIC BANDAGE 


(Rubber-Reinforced ) 
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TO HELP CORRECT \ 
CONSTIPATION \ 


MAGNESIUM HYDROXIDE combined with \ 
pure mineral oil make Haley’s M-O a 
smooth working antacid-laxative-lubricant 
that effectively relieves constipation and 
accompanying gastric hyperacidity. 

The oil globules in Haley’s M-O are 
minutely subdivided to assure uniform 
distribution and thorough mixture with 
intestinal contents. Oil leakage is avoided 
and a comfortable evacuation is effected 
through stimulation of normal intestinal 
rhythm and blunted defecation reflex. 


SUPPLIED: Bottles of 8 oz., 1 pint, 1 quart. 





THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N.Y. ‘ 
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“But Doctor, can't you put some weight on her?” 


“‘Trophite’-—a high potency combination of B,, and B,—can help your 

underweight patient gain weight because: 

1. it increases food intake: B,, and B, stimulate appetite. 

2. it promotes proper utilization of food: growth studies with vitamin B,, 
emphasize “‘the importance of adequate supplies of the vitamin in the 
metabolism of carbohydrate and fat, including not only the conversion 
of carbohydrate to fat, but the metabolism of fat itself.” 


specify—Troph ite*—Bp plus Bi 


‘Trophite’ is available in both tablet and liquid form. Each tablet 
or teaspoonful (5 cc.) of “Trophite’ supplies: 


25 meg. of vitamin Biz | ~—‘10 mg. of vitamin B1 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. | 1. Vitamin Biz Research, editorial, J.A.M.A. 153:960 (Nov. 7) 1953 
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Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


ABDOMINAL MASSES 


ne, Ye 











PEDIATRICS 






IN YOUNG CHILDREN 


r= physical examinations of 
healthy-appearing infants often 
seem futile—so one might possibly 
be tempted to examine superficially 
an apparently robust child, especially 
an uncooperative one. Yet malignant 
abdominal tumors—usually symp- 
tomless—are most common in the 
post-infantile and pre-school age, 
when the child is past his uncritical 
infancy but not subject to reason or 
persuasion and therefore often diffi- 
cult to examine. 










on 


@ Experience has taught us, how- 
ever, that almost every palpable 
abdominal mass in infancy and 
childhood, except fecaliths, is serious 
and that the probability of a malig- 
nant tumor is very high. In recent 
years, early treatment of such tumors 
by chemotherapy, X-ray and surgery 
has resulted in a high percentage 
of successful results. 


@ Itis therefore important to carry 
out a careful, routine palpation of a 
child’s belly, specifically for the 
detection of abdominal tumors. And 
this examination of a stripped, strug- 
gling child can often be rendered far 
less difficult if it is a natural follow- 
up of a brief play reaction with the 
child before he is undressed. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear monthly in Medical Economics. 


OVER 50 VARIETIES—Strained Foods, Junior Foods, Pre-Cooked Cereals 


(577 Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And Accepted 
>, By The Council On Foods And Nutrition 


Baby Foods 

















NOW... Better assimilation 
of calcium in the 


diet of pregnancy! 





A report of a significant clinical study 


Recently investigators have agreed that maximum assimila- 
tion of calcium in the prenatal diet can be achieved through 
use of a phosphorus-free form of calcium. Now further 
proof of this concept is available through the work of 
Gross, Wager and Loving,* who conducted a series of bio- 
chemical determinations following the use of CALCISALIN, 
and compared them with the findings from two control 
groups. A portion of the results is shown in the following: 


Patients receiving Calcisalin and Control Group A Control Group 8 











reporting nevro-muscular complaints wad i mm Gate . “ i. 

Initial Valve After 4 weeks Per Cent Per Cent Per Cent 

(mg. per 100 mi.) | (mg. per 100 mi.) Change Change Change 

Total Calcium 8.89 10.70 +17.0 —8.0 3.5 
Inorganic 

4.08 3.21 —22.0 +3.5 +6.0 

Total Protein 6.65 6.70 +1.0 +45 —=1.9 
Calculated 

lonic Calcium 4.10 5.0 +18.0 —6.0 —0.9 

Ratio: lonic 
Calcium Phosphorus, 1.09 1.55 +35.0 —11.0 —7.0 

















oe METABOLISM IN PREGNANCY, Gross, M., Wager, 

H. P., Loving, M., Bulletin of the Margaret Hague Ma- 
ternity —_ Dec. 1953. (From the department of Bio- 
chemistry, Margaret Hague Maternity Hospital, J.C., N. J.) 


+ e ® ; mate P 

Calcisalin incorporates a new principle in prenatal supplementa- 
tion. In it calcium lactate replaces dicalcium phosphate; 

alumium hydroxide gel removes excess dietary phos- 

phorus from the intestinal tract; iron and vitamins are included according 
to recommendations of the National Research Council. To help you make 
your own evaluation of Calcisalin we will send, on request, a file of litera- 
ture including a reprint of the study above, and a supply of samples. 


The Kaberctoyy, we 


930 NEWARK AVENUE, JERSEY CITY 6, N. J. 
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she’s been 


HYFRECATED * 


*nota 


blemish 


on her 


Desiccate those unsightly, possibly 
dangerous, skin growths with the ever- 
ready, quick and simple-to-use 

Hyfrecator. 90,000 instruments in daily use. 


Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial 
skin growths. 


Doctor 


5 ER Ne Rae Re eee 
THE BIRTCHER CORPORATION, Dept. ME 5-4 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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RAUWOLFIA 


EACH TABLET CONTAINS 





BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 


> tranquility without drowsiness. 
> well tolerated for months. 


> dosage requires no critical adjustment. 
> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 


ios 


R. J. STRASENBURGH CO. ROCHESTER 14. NY. USA 





Benty]1 proves more 
effective than atropine 
in “Nervous 





The Wm. S. Merrell Company... Pioneer in Medicine 








Indigestion” 


McHardy! reports that Benty] is “superior 
to atropine”’ for relief of pain due to 
pylorospasm. He confirms the work of others 
that Benty] is free from significant 

side effects which permits more general 


use in nervous indigestion. 


When you prescribe Bentyl, you 
prescribe patient comfort. You will rarely 
hear patients complain about “belladonna 
backfire” or dry mouth and blurred 
vision. Use Bentyl for your next nervous 
indigestion patient. Relief of G.I. spasm 
is quick, complete and comfortable. 


Bentyl 


An exclusive development of 
Merrell Research 


New York 
for 125 Years CINCINNATI 
St. Thomas, Ontario 


New technic of measuring human mo- 
tility shows a decrease or complete 
suppression of intestinal pressure 
waves, depending on dosage of 
Bentyl.2 Bentyl acts by blocking 
acetylcholine and directly affects 
the muscle fibers like papaverine. 


COMPOSITION: Each Bentyl 
Capsule or teaspoonful Bentyl 
Syrup contains 10 mg. Bentyl (di- 
cyclomine) Hydrochloride. 

Also Bentyl (10 mg.) with Pheno- 
barbital (15 mg.) Capsules and 
Syrup, and Bentyl Injection, 10 mg. 
per ce. 


DOSAGE: Prescribe Bentyl, 2 
capsules or 2 teaspoonfuls Bentyl 
Syrup three times daily and at 
bedtime. Infants and Children, 
Y, to 1 teaspoonful Syrup 10 to 
15 minutes before feeding. Three 
times daily. 


1. McHardy and Browne: Sou. 
MJ. 45:1139, 1952. 

2. Lorber and Shay: Fed. Proc. 
12:90, 1953. 


Complete Bentyl bibliography on 
request. 
T.M. ‘Bentyl’ 





Merrell 


SINCE 1828 
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Yes, but it could be a reservoir of diarrheal infection. 
Against the common diarrheas, STREPTOMAGMA brings potent 
antibacterial action plus adsorbent, demulcent and protective 

effects. Clinical experience with STREPTOMAGMA indicates 
that remission is nearly always prompt and complete. 


STREPTOMAGMA’,, 


Dihydrostreptomycin Sulfate and 


Pectin with Kaolin in Alumina Gel Wp 


: ® 
Bottles of 3 fl. oz. Philadelphia 2, Pa. 











a penetrant emulsion 
for chronic 
constipation 


KON DREMUL* 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 
oil droplets, each encased in a film of Irish moss... 


makes it more movable 





KONDREMUL ppiain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthalein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


peewncnence nano 


THE E. L. PATCH CO. — sToNnrHAM, MASSACHUSETTS 
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Ritter Type 2 Table in 
Proctologic Position. 








For Urology work, perineal 
cut-out removed, 
pan extended. 





Patient supported 
comfortably on table for 
examination of 
varicose veins. 









TAKE ADVANTAGE OF THE FREE RITTER OFFICE PLANNING SERVICE 


Conserve Your Energy...Treat More Patients 
with a RITTER UNIVERSAL TABLE 


Patients appreciate the ease of getting on a Ritter Univer- 
sal Table in the extreme low position—only 2614” from 
table top to floor. The extreme high position of 4414” 
meets the requirements of examinations or treatments in 
an elevated position. A touch of the toe and the exclusive 
Ritter motor-driven hydraulic base will place the table top 
at exactly the level you want—silently, smoothly. Unusual 
flexibility for patient positioning along with complete 
equipment for normal treatment room practice makes the 
Ritter Universal Table better able to meet your daily re- 
quirements. Ask your Ritter Dealer for more information, 
or write for catalog AMM113 ... The Ritter Company, 
Inc., Ritter Park, Rochester 3, New York. 


Ritter 
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CUSHIONS  sacesicicing sete: 


from patients ¢ Social Security coverage for elderly physicians 


¢ Federal income tax deductions for convention expenses ® 


Can defective wiring in a house void fire insurance? 


Patient Referrals 


I naturally want to thank patients 
who’ve sent other people to me. But I 
don’t like to appear to be “looking for 
business.” What do you suggest? 


As long as you avoid unduly profuse 
thanks, your patients will more than 
likely appreciate an acknowledg- 
ment of any referred case and not 
misinterpret your intent. 

You may want to note on Patient 
Jones’ file card that Jones referred 
Patient Smith. Then, next time Jones 
comes to the office, you'll be re- 
minded to acknowledge his courtesy. 

Or you may prefer to send Jones 
a brief note—like this: 


Dear Mr. Jones: 
When Mr. Smith came in to see me 
today, he mentioned that you had 
been kind enough torecommend me. 
You may be sure he will receive my 
most careful attention. 

Sincerely yours, 


Doctors who’ve used notes of ac- 
knowledgment suggest that they be 


kept simple, sent promptly, and 
signed by the doctor, not his secre- 
tary. 


Social Security 


I'm 61. Could I get Social Security 
coverage if I left private practice this 
year and took a salaried position until 
I reached 65? 


Yes, you could, even if the present 
Social Security laws are not extend- 
ed to include self-employed physi- 
cians. 

After paying the Social Security 
tax for 18 months, you'd qualify for 
limited life insurance benefits as a 
“currently insured” employe. After 
paying the tax until you reached 65, 
you'd be “fully insured” (i.e., eligi- 
ble for retirement benefits). 

This is possible because of special 
provisions in the law for people close 
to retirement age. Younger men 
have to work a longer period (up to 
ten years) before they’re eligible. 

Of course, because you'd be start- 
ing late, you couldn't expect to get 
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QUESTIONS 


the maximum pension of $85 a month. 
In your case, the monthly payments 
would amount to about $60. 

Since the law is complex, we sug- 
gest that any doctor who's consider- 
ing taking a salaried job as a means 
of becoming eligible for Social Se- 
curity coverage consult his local So- 
cial Security office first. 


Convention Deductions 


I plan this year to attend two annual 
conventions (of the A.M.A. and of my 
specialty society) and will be away at 
least a week for each. But I’ve been 
told I can list as a professional expense 
on my Federal income tax return only 
one trip to a medical convention a year. 
Is that true? 


No. You can deduct the cost of at- 


tending as many conventions as are 
necessary to you professionally. You 
must, of course, be able to give evi- 
dence that the conventions were 
necessary, that you actually attend- 
ed them, and that your expenses 
were within reason. 

Here’s a good way to collect some 
of that evidence: 

Before you leave, draw a check to 
yourself for somewhat more than the 
amount you expect to spend. Mark 
it “For convention expenses,” and 
indicate the specific convention. 

When you return, deposit what- 
ever money you have left over. Mark 
it “Unused portion of XYZ conven- 
tion expenses.” 

On the trip itself, keep a day-to- 





A NEW EXPERIENCE IN 


fltood Elevator 


Rauwidrine’ 


A COMBINATION OF RAUWILO!D 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 





The combined central effects of Rauwiloid and amphetamine largely eliminate the cardiac 
pounding, insomnia, jitteriness engendered when amphetamine alone is 
used—and all without the use of barbiturates. 





TURN TO PAGE 31! 
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| Cortef* 
for inflammation, 
neomycin 
for infection: 


— 





' 


Acetate Ointment 


TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE (COMPOUND F) WITH NEOMYCIN SULFATE 


Available in 5 Gm. and 20 Gm. tubes 
Each gram contains: 
Hydrocortisone Acetate . 10 mg. 
(1%) or 25 mg. (24%) 
Neomycin sulfate . . . 5 mg. 
(equivalent to 3.5 mg. neomycin base) 
Methylparaben oc +e eae 
Butyl-p-hydroxybenzoate . 1.8 mg. 


@TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE 
(COMPOUND F) 


Tue Ursyoun Company, Katamazoo, Micuican 
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QUESTIONS 


day account of what you pay out. 
Such a record—supported by re- 
ceipts for all major expenses—will 
insure your getting full credit. 
Write at least one check while at 
the convention (payable, say, to 
your hotel). This will serve as evi- 
dence that you really were there. 


Fire Insurance 


I've just bought a 40-year-old house 
whose electrical wiring, I’m afraid, 
wouldn’t be approved by any under- 
writers’ board today. If I have a fire 
before I get the wiring overhauled, 
can the fire insurance company refuse 
to pay off? 


No. If it has insured the house, it 





has to pay according to the terms of 
your policy. This would be true 
even if the company considered you 
negligent in not having had the wir- 
ing replaced. 

But from a practical viewpoint, 
it’s well to remember that failure to 
remedy bad wiring—one of the big- 
gest causes of house fires—could well 
cost you more in money (and maybe 
lives) than the face amount of the 
policy would ever make up for. END 





Every effort is made to get answers 
to questions submitted to this de- 
partment. The main requirement is 
that such questions be nonscientific 
and of broad general interest to the 
profession. 
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EVEN MORE EFFECTIVE ORALLY 
Than Aminophylline Intravenously 


Now you can give 5 grains of amino- 
phylline orally with better results and 
complete safety. Of the oral amino- 
phyllines, only Cardalin produces 
higher and better sustained blood 
levels than those attained with the 
customary intravenous dose of 714 
grains. 


mt /100 ce. 


s 
ze: & 


THEOPHYLLINE BLOOD LEVEL 
g 


3 ‘ s 6 ’ s , 
AFTER ADMINISTRATION 


i 


(Adapted from Bickerman, H. A., et al.: Ann. 
Allergy 11: 301, 1953, and Truitt, E. B., Jr., et al.: 
J. Pharmacol. & Exper. Therap. 100: 309, 1950.) 


Bickerman, et al.! found that “the 
plasma theophylline levels on 300 and 
600 mg. of Cardalin (1 and 2 tablets) 
revealed appreciable concentrations 
of theophylline in the circulating 
blood as long as seven hours after 
administration.” 


Aminophyiline, an excellent drug, had 
to be made effective and practical 
orally. One of the principal problems 
of aminophylline has been that of 
administration. A small oral dosage 
of 14 gr. or even 3 gr. does not pro- 
duce theophylline blood levels high 
enough to accomplish the therapeutic 
objective. Attempts to achieve signifi- 





Cardalin 


tablets 


cant plasma theophylline levels with 
higher oral dosage failed because of 
the high incidence of nausea and 
vomiting. 


Irwin-Neisler research teams worked 
on the formulation of an oral dosage 
of aminophylline which would be 
therapeutically effective and well tol- 
erated by the majority of cases under 
intensive treatment. For the first time, 


‘the highest concentration of amino- 


phylline for oral administration is 
supplied in Cardalin tablets. By the 
use of two protective factors, Cardalin 
enables the physician to administer 
high doses of aminophylline with a 
comparatively low incidence of gas- 
trointestinal disturbance. 


Each Cardalin Tablet contains: 


Aminophylline.............. 5.0 gr. 
Aluminum Hydroxide........ 2.5 gr. 
Ethyl Aminobenzoate........ 0.5 gr. 


Supplied: Bottles of 50, 100, 500 and 
1000. 


Also available Cardalin-Phen con- 
taining 4 gr. phenobarbital per tablet. 





1, Bickerman, H. A., et al.: Ann. Allergy 11; 301, 
1953. 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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After Use of Riasol 


PSORIASIS 


RIASOL has greatly improved the prog- 
nosis in psoriasis. The recovery rate has 
been increased from an average of 1642% 
with other methods of treatment as com- 
pared with 76% with RIASOL. 

Our records show that the number of 
physicians who prescribe RIASOL for 
psoriasis is constantly increasing. The ex- 
planation is simple—one doctor tells an- 
other of his good results. 

In a clinical test with RIASOL most pa- 
tients showed a turn for the better in a 
period of weeks. The red skin patches 
gradually faded and disappeared and the 
scales were cleared in the majority of cases. 
There were no toxic effects, and remissions 
were infrequent. 

Once you have tried RIASOL it will 
become your method of choice in the local 
treatment of psoriasis. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable non-stain- 
ing odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


MAIL COUPON TODAY 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 









Street 
City 
Zone 
Druggist 










RIASOL FOR PSORIASIS 























































improvement in 55 to 62% of patients 
with hypertensive kidney disease’ 


Together with significant reductions in 
elevated blood pressure in 80 per cent of 
hypertensives,” Methium therapy may 
produce an appreciable improvement in 
the associated renal symptoms when ac- 
tual uremia is not present. Albuminuria 
and hematuria present in 48 of the 120 
hexamethonium-treated patients followed 
by Moyer’s group, improved definitely in 
28 cases.’ In addition, progressive renal 
failure did not continue so long as the 
blood pressure was controlled. 


With continued management, up to or 
beyond a year, blood pressure may be re- 
duced and stabilized, and cardinal symp- 
toms arrested or reversed, without any 
increase in dosage.’ 


As blood pressure 1s reduced, and even 
without reduction, hypertension symp- 
toms have regressed. Retinopathy may 
disappear, headache, cardiac failure and 
kidney function may improve. 


Methium, a potent autonomic ganglionic 
blocking agent, reduces blood pressure by 
interrupting nerve impulses responsible 
for vasoconstriction. Because of its po- 
tency, careful use is required. Pretreatment 
patient-evaluation should be thorough. 
Special care is needed in impaired renal 
function, coronary disease and existing 
or threatened cerebral vascular accidents. 
1. Moyer, J. H., et i: Rey a 152:1121 


(July 18) 1953. 2. , J. H., et al.: Am. 
J. M. Sc. 225:379 (Apel) 1953. 
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CHLORIDE 


(BRAND OF HEXAMETHONIUM CHLORIDE 


WARNER-CHILCOTT 
Laboratories 
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no salts + no phenolphthalein « no bulk « no roughage 


- in Constipation 
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distressing 


NEO -CULTOL ippre € putretactive Dacteria and 


flatulence 


eq evacuations are 
the rule 


everybody likes the chocolate-pudding flavor of 


neo-cultol 


L. Acidophilus in mineral oil jelly 
wide-mouth jars of 6 oz. 


arlington-funk laboratories * yonkers 1, new york 
division U. $. VITAMIN CORPORATION 


Please send me professional samples of NEO-CULTOL. 


Name M. D. 
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Vitamin-Silly 
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Poor Tilly! Her passion for salads — to 10 important vitamins 
the exclusion of other essential foods, will 
soon necessitate dietary reform. Supple- in each tiny DAYALET: 
ment the new regimen of your “Tillies” 
with DAYALETs, the fishless, burpless, 
multivitamin tablets. Made with syn- 


thetic A: compressed, pleas- 
ant tasting, well tolerated. LbGott 


DAYALETS' 


(ABBOTT'S MULTIPLE VITAMINS) 











Part of the clinical picture may suggest that you 
are dealing with a “‘caffein-sensitive”’ patient. If 
that is the case, he can change from coffee con- 
taining caffein toSanka Coffee—97 % caffein-free. 


N.B. Doctor, you’ll like Sanka Coffee, too. It is 
a choice blend with a flavor and aroma that is 
completely satisfying. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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IT'S JUNE IN JANUARY... for the hibernating 
Trichophyton mentagrophytes (arch criminals 
in athlete’s foot) in the humid heat of the 
shower room or in the damp warmth of wool- 
stockinged feet. The attack against athlete's foot 
is a year-round attack. The winning attack is 
with OCTOFEN LIQUID and POWDER. Athlete's 
foot will never get a foothold. 


OCTOFEN LIQUID — Fungicidal: Contains 
power-charged 8-hydroxyquinoline (2.5% in 
43% ethyl alcohol solution) Kills causative 
fungi in two minutes flat — in vitro. Clinically 
effective in 90% cases tried.' Treatment: swab 
affected parts liberally in the office and at home 
until cured. Popular with patients, OCTOFEN 
LIQUID is non-irritating, greaseless, non-staining, 
quick-drying. 


OCTOFEN vorore 


Saseyon 


NO respecter of Seasons 
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OCTOFEN POWDER — Fungicidal — Absor- 
bent: Contains 8-hydroxyquinoline as well as 
silica gel which helps keep the feet bone-dry (a 
must in treatment). OCTOFEN POWDER is silky- 
smooth, non-caking, soothing—curbs foot odors. 
Treatment: dust affected parts; socks; shoes; 
liberally between liquid applications. 

FOR OPTIMAL RESULTS: Use OCTOFEN LIQUID 


and POWDER in combination as described for 
maximum therapeusis and prophylaxis. 


1 Exp. Med. & Surg., 7:37, 1945. 
fe eee @& SGV SOSeeaq 


McKesson & Robbins, Inc. Dept. ME 


Bridgeport 9, Connecticut 


Kindly send me free samples of your 
OCTOFEN LIQUID ond OCTOFEN POWDER 





Address. 





City Zone —_ Stote __. 
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McKESSON & ROBBINS, INCORPORATED 
BRIDGEPORT 9, CONNECTICUT 
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ConserRvaTIVE industry estimates 
indicate that the per capita con- 
sumption of bread in the United 
States is 5 ounces daily. Since the 
bulk of this output is enriched 
white bread, the amounts of es- 
sential nutrients supplied by this 
quantity become significant from 
a standpoint of national health. 

Contrary to widespread belief, 
enriched bread is considerably 
more than merely a source of food 
energy. As the table indicates, 5 
ounces of enriched bread supplies 
for a sedentary man the following 
substantial proportions of his daily 
needs for these important nu- 
trients: protein, 17%; thiamine, 
28 %; riboflavin, 12 %; niacin, 26 % 
iron, 31%; calcium, 13%. Five 
ounces of bread also provides 16% 
of the daily caloric need. 


What does Enriched Bread 
give him Nutritionally ? 


2p nudist Mh lop 
HZ COMALCATLCR VRE 





This generous nutrient contribu- 
tion is made at a cost of but a few 
cents, a fact which has led bread to 
be called a bargain in food. 

Some twelve years ago, enriched 
bread came into widespread com- 
mercial production as a result of 
cooperation between industry and 
health authorities in the aim to im- 
prove the nutritional status of the 
American people. It has made a 
significant contribution to the im- 
provement of national health and 
to the reduced incidence of severe 
and mild nutritional deficiency 
states in our population. 


The Seal of Accept- 
ance denotes that 
the nutritional state- 
ments made in this 


advertisement are acceptable 
to the Council on Foods and 
Nutrition of the American | 
Medical Association 





NUTRIENTS AND CALORIES CONTRIBUTED BY 5 OUNCES OF ENRICHED BREAD 
AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 

















N 
e be mens lori Protein Thiamine | Riboflavin Niacin lron Calciumt | Calories 
Amounts 12. Gm. 0.34 mg. 0.21 mg. 3.1 mg. 3.7 mg. 125 mg. 391 
Percentages 
of Allowances 7% 28% 12% 26% 3% 13% 16% 
































*Daily dietary allowances recommended by National Research Council for a sedentary man (154 Ibs.) 


tEstimated average 








AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 








CHICAGO 6, ILLINOIS 































Thirty reasons why most 


doctors buy #lamiltor. 





Into this fully adjustable chair-table Hamilton builds thirty features, for 
convenience and efficiency unmatched by any other examining room 
equipment! Wider, longer top with built-in head rest—linoleum covered 
pull-out step—partitioned treatment insert with cotton dispenser and 
bottle rack . . . everything conceivable to make examinations swifter, easier! 
Shown here is the Nu-Tone table (in rich Walnut or Blonde Mahogany). 
Nu-Trend and Steeltone tables are equally handsome. All are available 
with matching instrument and treatment cabinets, waste receivers and 
stools for complete suites. But see them at your Hamilton dealer’s—see 
all the exclusive features that make Hamilton most wanted by most doctors. 


Hamilton Manufacturing Company 


TWO RIVERS, WISCONSIN 
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STOPS ANXIETY TENSION | 





THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 











New, SAFE relaxant—Dini PHYLANI blocks abnormal im pulses 


at the spinal interneuron level, relieving tension and 


relaxing spasm without causing hypn sis or sedation, 


DIMETHYLANE, clinically the most satis- 
factory of the dioxolane group of 
relaxants, blocks transmission of 
impulses by the spinal interneurons, 
and does this more effectively and 
with a wider margin of safety than 
mephenesin.! 


Voluntary movements are not affected: 
Therapeutic doses produce no weak- 
ness, paralysis or incoordination. 


Fatigue due to anxiety tension is pre- 
vented at its starting point: the spinal 
interneurons. Spasm and tension 
are diminished with no loss of 
mental acuity. 


A group of patients? were treated with 
DIMETHYLANE for symptoms and con- 
ditions attributed to tension or occu- 
pational stress (tension headache, sub- 
sternal pain, chain smoking or 
excessive use of alcohol). “In all 
cases, DIMETHYLANE produced a state 
of relaxation lasting two to three hours 


after each dose.”’2 The patients were 
able to do their work with maximal 
efficiency and reported complete free- 
dom from the distressing tension symp- 
toms previously experienced. With 
maintenance doses of DIMETHYLANE 
this relief was sustained. 


Unrelieved tension such as suppression 
of the “fight or flight” adaptation reflex 
can lead to functional or psychoso- 
matic disease.3 A therapeutic trial of 
DIMETHYLANE is indicated especially 
since no reports of toxicity have 
appeared following its therapeutic use 
over extended periods of time. 


DiMETHYLANE is supplied in translucent, 


green, enteric capsules (0.25 Gm.), in 
bottles of 100 and 1,000. 


Write for samples and literature. 


~ 


. Berger, F. M., Boekelheide, V. and Tarbell, D. S.: 

Science 108:561, 1948. 

Boines, G. J. and Horoschak, S.: Indust. Med. & 

Surg. 22:228 (May) 1953. 

. Kraus, H. and Hirschland, R. P.: New York State J. 
Med. 54:212 (Jan.) 1954. 
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WHERE FATIGUE STARTS 





NATIONAL 


Dimethylane 


Capsules 2, 2-diisopropyl-4-methanol-1, 3-dioxolane 
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How MULL-SOyY feeding from | 
dispels the shadow of major @ 


in potentially allergic infants 








CHIL- 
OREN 


NO. OF 


INCIDENCE OF MAJOR ALLERGY 
TO 6 YEARS 








CONTROL GROUP #2° 175 
nonrelated; (carefully selected 
from 4,710 children in 1,215 aller- 

families for similar parental 


gic 
and sibling allergic backgrounds) 





EXPERIMENTAL GROUP 


(Cow’s milk withheld from birth; 
3 breast fed, 5 on meat base for- 
mules, 88 on MULL-SOY; cow's 
milk introduced later) 














and Johnstone, D. E- 





*Observed for same lengths of time as counterparts in experimental rrou 
: Prophylaxis of Allergic 


tht A BB il. cla 
‘able adapted from: Glaser, J., 
Disease tn the Newborn, A td.A 18050, Oct 17, 1953. 
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MULL-SOY Laaehe 


the original hypoallergenic soy food 
—clinically successful for 20 years 
in the prophylaxis, diagnosis, and 
therapy of milk allergy 

comparable to cow’s milk in protein, 
fat, carbohydrate, and minerals— 


Se 


palatable—easily digested —and as 
easy to use as evaporated milk 


Standard dilution 1:1 with water 


In 15%-fl.oz. tins through all drug 
outlets 


Bordens PRESCRIPTION PRODUCTS DIVISION 350 Madison Avenue, New York 17 @) 
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Cross section of active duodenal ulcer. 


Pain of ulcer is associated with 


hypermotility; the pain is relieved when abnormal 


motility is controlled by Pro-Banthine.® 


Remission of Ulcer Pain 


“ 

I n studying! the mechanism of ulcer 
pain, it is obvious that there are at 
least two factors which must be con- 
sidered: namely, hydrochloric acid 
and motility. 

“*,.. Our studies indicate that ulcer 
pain in the uncomplicated case is in- 
variably associated with abnormal 
motility ... 

“Prompt relief of ulcer pain by 
ganglionic blocking agents... coin- 
cided exactly with cessation of ab- 
normal motility and relaxation of the 
stomach,” 

Pro-Banthine (8-diisopropylami- 
noethy! xanthene-9-carboxylate meth- 
obromide, brand of propantheline 
bromide) is a new, improved, well- 
tolerated anticholinergic agent which 
consistently reduces hypermotility of 
the stomach and intestinal tract. In 
peptic ulcer therapy? Pro-Banthine 
has brought about dramatic remis- 
sions, based on roentgenologic evi- 
dence. Concurrently there is a 
reduction of pain, or in many in- 
Stances the pain and discomfort 


disappear early in the program of 
therapy. 

One of the typical cases cited by 
the authors? is that of a male patient 
who refused surgery despite the pres- 
ence of a huge crater in the duodenal 
bulb. 

“This ulcer crater was unusually 
large, yet on 30 mg. doses of Pro- 
Banthine [q.i.d.] his symptoms were 
relieved in 48 hours and a most dra- 
matic diminution in the size of the 
crater was evident within 12 days.” 

Pro-Banthine is proving equally 
effective in the relief of hypermotility 
of the large and small bowel, certain 
forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. 
G. D. Searle & Co., Research in the 
Service of Medicine. 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., 
Jr., and Texter, E. C., Jr.: Mechanism of Pain in 
Peptic Ulcer, Gastroenterology 23 :252(Feb.) 1953. 
2. Schwartz, I. R.; Lehman, E. ; Ostrove, R., and 
Seibel, J. M.: A Clinical Evaluation of a New 
Anticholinergic Drug, Pro-Banthine, Gastroenter- 
ology 25 :416 (Nov.) 1953. 











Do you protect your patients 


with antitoxins and antibiotics 
and then expose them to the 
danger of virus infection? 

















Today, with daily administering of injections, safe office 
practice calls for the complete sterilizing technique of the 
hospital operating room. 


For there is no telling which patient’s blood stream carries 
dangerous sporulating bacteria or viruses that may be 
transmitted on inadequately sterilized instruments. 





Therefore, every instrument touching the blood stream of 
any patient should be subjected to moist heat of 250° F. 
Any means of sterilization less effective exposes your 
patients to serious infection. 


PROTECT YOURSELF, 
YOUR PATIENTS, WITH 
A PELTON AUTOCLAVE 


To the private office, a Pelton FL-2 or 
HP-2 Autoclave brings the safety plus 
the speed of hospital sterilization. It 
provides certain destruction of bac- 
teria and safely handles fabrics, gloves, 
ot fiaian, Se i ad. ‘ni. and solutions, as well as instruments. 
HP-2, 8” x 16”. Both are self-con. C4ll yourdealer or write for our booklet, 
tained, efficient and easy to operate. “A-B-C of Autoclave Sterilizing”. 


| THE PELTON & CRANE CO., DETROIT 2, MICHIGAN ; 
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Eczematous eruption, March 4, 1952 After ‘Pragmatar’ therapy, April 8, 1952 


In eczematous dermatoses 


The outstanding tar-sulfur-salicylic acid ointment 
Antipruritic. ‘Pragmatar’ brings prompt relief from itching and burning. Its 
superior oil-in-water base quickly penetrates and softens dry flakes and crusts. 


Mildly keratolytic. Pragmatar’s active ingredients promote rapid resolution 
through gentle stimulation. 


Safe; non-toxic. Exacerbations and reactions to therapy are rarely encountered. 
(Note: ‘Pragmatar’ should be diluted with water before it is applied to 
eczematous dermatoses of dry, exposed skin.) 


Easy to apply and remove. ‘Pragmatar’ is non-greasy and non-staining. 
Also, it has no disagreeable odor. 


Highly effective in a wide range of common skin disorders 


Smith, Kline & French Laboratories, Phila. #T.M. Reg. U.S. Pat. Off. 
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Tablets ¢ Elixir « Spansuleft capsules 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for). 








Medical Economics 


AN INDEPENDENT BUSINESS MAGAZINE FOR PHYSICIANS 


Editorial: 


Remove the Stigma? 


@ When the A.M.A. House of Delegates convenes this June, it 
will be urged once again to remove the “cultist” label that med- 
icine’s ethics code long ago pinned on osteopathy. 

Specifically, the delegates will be asked to carry out three 
key recommendations made over a year ago by a committee set 
up to study relationships between M.D.s and D.O.s. That com- 
mittee—headed by former A.M.A. President John W. Cline—has 
advised medicine’s national legislative body to: 

{ “Declare [that] so little of the original concept of osteopa- 
thy remains that . . . medicine, as currently taught in schools of 
osteopathy, [should no longer be classed as] ‘cultist’ healing.” 

{ “State that . . . it is the policy of the [A.M.A.] to encourage 
improvement in undergraduate and postgraduate education of 
doctors of osteopathy.” 

{ “Declare that the relationship of doctors of medicine to 
doctors of osteopathy is a matter for determination by the state 
medical associations...” 

We hope the House of Delegates will take definite, affirma- 
tive action on the osteopathic question this year. Further delay 
might well give the public the idea that medicine is opposed 
to an honest effort to enable osteopaths to give patients a higher 
level of care. 

Even without medicine’s backing, osteopathy has evolved 
surprisingly in the eighty years since Andrew Taylor Still be- 
gan to promulgate his theory that “disease is the result of ana- 
tomical abnormalties followed by physiological discord.” 


Nowadays, the Cline committee contends, “No marked fun- 


MEDICAL ECONOMICS * MAY 1954 


97 











damental differences exist between 
medicine and osteopathy.” Less than 
10 per cent of the instructional time 
in modern colleges of osteopathy is 
devoted to osteopathic theory and 
technique. The percentage of osteo- 
pathic graduates who pass basic sci- 
ence examinations, moreover, is only 
slightly below the percentage of med- 
ical graduates who pass. 

But there is at least one weak spot 
in present-day osteopathic educa- 
tion: Almost no M.D.s are available 
for clinical teaching. This weakness, 
obviously, could be done away with 
if osteopathy were no longer brand- 
ed as acult. Medical mencould 
teach in schools of osteopathy with- 
out being branded for their trouble 
as “unethical.” 

So much for what the Cline com- 
mittee seeks to do. There are two 
things it does not seek to do: 

It has no idea of forcing an early 
amalgamation of medicine and os- 
teopathy. (Whether an eventual 
union will come about is another 
matter.) As the committee itself 
points out, there are far too many 
prejudices and differences of opin- 
ion within both professions to make 
early amalgamation a serious possi- 
bility. 

Nor does the committee advise 
putting any pressure on M.D.s to 
recognize or fraternize with D.O.s 
at the local level. Relationships be- 
tween physicians and osteopaths 
would be determined primarily 
within each state. 

It’s undoubtedly true that if oste- 


EDITORIAL: REMOVE THE STIGMA 





opaths get improved clinical instruc- 
tion they may become stronger com- 
petitors of some medical men. But 
that is scarcely a defensible reason 
for withholding M.D.-instruction 
from them. For isn’t medicine’s pri- 
mary purpose to see to it that pa- 
tients—even osteopaths’ patients— 
get the best possible care? 


G.P.s—Minus and Plus 


Several general practitioners we've 
run into lately say they think the na- 
tion’s G.P.s were made to look pretty 
foolish by a resolution adopted by 
the Congress of Delegates of the 
American Academy of General 
Practice at their last annual session, 
in Cleveland. 

The resolution demanded that all 
general practitioners have the right 
to place patients in hospitals. 

One of our informants, who seem- 
ed to reflect the thinking of the oth- 
ers, said, “Naturally, those of us in 
general practice feel strongly about 
being able to get hospital beds for 
our patients. But what does a resolu- 
tion like this accomplish? Not a 
damn thing—except to antagonize 
hospital trustees across the country, 
who know perfectly well that a hos- 
pital board has the legal right to 
pick and choose its staff members as 
it sees fit. 

“Such boards are going to be 
harder than ever to get along with 
when irked by the ‘demands’ of the 
A.A.G.P. Congress of Delegates.” 

If what our friend says is correct, 
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this may have been just one more 
futile effort to catch flies with vine- 
gar instead of molasses. Fortunate- 
ly, most general practitioners seem 
to believe that while their campaign 
for greater recognition depends on 
taking aggressive action, it also de- 
pends on observing the basic rules 
of diplomacy. 
° o o 

Be that as it may, the A.A.G.P. 
delegates deserve credit for one 
thing anyway: We mean their forth- 
right action in dropping from mem- 
bership 473 general practitioners 
who had failed to complete the 50 
hours a year of post-graduate study 
that the Academy requires. 

This may seem like small cause 
for congratulation, for the study pro- 
viso is clear-cut in A.A.G.P. by-laws. 

Yet how often an organization 





that should discipline members 
doesn’t. How often, instead, it finds 
ways to avoid chastising—much less 
heaving out—the delinquents. 

The A.A.G.P. is not alone in need- 
ing the support of as many members 
as it can get. But it has the guts to 
throw out those who don’t conform 
—plus the vision to realize that a 
firm policy like this will, in time, 
make membership in the Academy 
more highly esteemed, hence, more 
likely to grow. 

Incidentally, the American Acad- 
emy of General Practice says it is 
the only one of the more than 125 
national medical associations that 
requires post-graduate study as a 
condition of membership. For adopt- 
ing this rule and for sticking to it, 
it merits high praise. 

—H. SHERIDAN BAKETEL, M.D. 


Shock Treatment 


@ After protracted therapy for severe rheumatoid arthri- 
tis, the patient had shown little improvement. So I hos- 
pitalized him for a complete medical survey. 
On my first visit to him, the morning after he’d been 
admitted to the hospital, he greeted me with an ear-to-ear 


smile, grabbed my hand, and remarked, 


“Tm certainly 


glad I came here. That electric treatment was the best 
thing you've ever done for my arthritis!” 

After wrestling with my conscience for a brief second, 
I smiled back, accepted his praise, and told him that I 
too was happy to see the miraculous result. 

His “treatment” had been an electrocardiogram. 


M.D., SOUTH DAKOTA 
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An Indigent-Care Program 
That Really Works 


These M.D.s are convinced that their 12-year- 
old plan for helping needy patients pays divi- 


dends to both the community and its doctors 


By Mauri Edwards 


@ For eight months, the man had been on relief and in 
failing health. Tonight he felt worse than usual—so bad, 
in fact, that he lay down on the shabby couch and told 
his wife he didn’t want his dinner. Maybe later, he said. 

Later, though, he felt even worse. His heart was pound- 
ing furiously, and he could hardly catch his breath. His 
wife, frantic with worry, ran into a neighbor’s apartment 
and telephoned the county welfare board physician. But 
the doctor was out on another call. 

She hesitated to call another practitioner, since she 
knew that only the welfare doctor was supposed to tend 
to the county’s penniless patients. But could she wait to 
reach him? Trembling, she phoned a neighborhood phy- 
sician, who rushed over. But it was already too late. 

That happened in Topeka, Kan., early in 1940. 

A few months later, a known prostitute was drinking 
beer in a Topeka dance hall when she doubled up in pain. 
Again, the welfare doctor couldn't be reached. And sev- 
eral other physicians who were contacted refused to take 
the case. 

An hour later, the woman gave birth to a baby—there 
in the dance hall, without medical attention. [MORE> 
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AN INDIGENT-CARE PROGRAM THAT WORKS 


These two incidents helped give 
Topeka physicians a black eye. Even 
more, they focused attention on the 
utter inadequacy of the indigent- 
care program in Shawnee County. 
The county expected one doctor 
(who was paid $300 a month) to 
look after the entire relief list—then 
about 5,000 persons. Obviously, this 
was an impossible assignment. 


New Plan Needed 


No immediate change was made. 
But when the welfare doctor: died 
in 1941, county officials and local 
medical men agreed that it wouldn't 
be enough simply to name a replace- 
ment. The whole shape of indigent 
care in Shawnee County had to be 
changed. 

But how? The county medical as- 
sociation put that question up to 
three of its members—surgeon Mil- 
ton B. Miller, ophthalmologist W. 
W. Reed, and pathologist John L. 
Lattimore. 

“What we set out to do,” reflects 
Dr. Lattimore, “was to give our 
needy people complete medical 
care, while, at the same time, letting 
them choose their own doctors. Nat- 
urally, we wanted to keep the pro- 
gram under our control. And we also 
felt that participating doctors should 
get at least token payment for their 
services.” 

A tall order? No doubt about it. 
But Drs. Miller, Reed, and Latti- 
more eventually incorporated all 
these things into a program that the 
society has been operating for a 


dozen years. Sound and successful, 
it has satisfied Shawnee County’s 
authorities, indigents, and doctors. 
What’s more, it has been the model 
for many such programs in medium- 
sized counties from coast to coast. 


Provides Free Choice 


Under the Shawnee plan, an in- 
digent patient is treated much the 
same as any other patient. If he 
needs an operation, it’s performed 
in the hospital—and by the surgeon 
—he selects. For home care, he can 
call on any participating doctor. 
And he can visit any such doctor's 
office, too; but if he’s ambulatory, 
he’s urged to use clinics set up es- 
pecially for the program. 

He isn’t expected to settle his own 
bills, of course. The county commis- 
sioners do that for him by paying 
the medical society about $6 per 
month for each indigent family. 
From this prepaid amount, the so- 
ciety meets all costs—medical, hos- 
pital, drug, and administrative. 

The doctors are paid on a unit 
basis, according to a set schedule. 
This, naturally, is the key to the pro- 
gram’s financial soundness. The 
schedule places a value of one unit 
on each office and clinic visit. A day- 
time home visit is worth three units; 
at night, it’s five. An obstetrical case 
is valued at twenty units, major sur- 
gery at thirty-five (the maximum). 

The cash value of a unit is subject 
to continual change. It’s determined 
each month, after the program has 
paid all outstanding bills. At the 
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start, doctors were allotted about 30 
cents a unit. But more recently, with 
the program operating at near-peak 
efficiency, the unit value has gone 
as high as 77 cents. 


Most M.D.s Take Part 


This means that payments are 
nominal. Evenso, fifty-three of 
Shawnee County’s 105 medical men 
now participate in the program’s 
clinic work. And most of the area’s 
physicians accept indigents in their 
offices or make house and hospital 
calls. 


| 
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All in all, Shawnee County doc- 
tors collected a total of $30,000 for 
their indigent-care work last year. 
Among other services, this amount 
paid for some 300 night calls, rough- 
ly 4,300 office visits, and almost 5,- 
000 clinic visits. 

It’s no accident that clinic treat- 
ments outnumber office calls. To- 
peka’s physicians naturally encour- 
age the indigents to accept clinic 
care; and they take pains to keep its 
quality high. 

For a while, they did the work in 
a section of Topeka’s city hall. Re- 


“Don’t call the doctor out here. Carry me inside 
so it'll be an office call.” 
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cently, however, they moved into 
more spacious quarters in a Topeka 
hospital, where they now conduct 
twenty-four two-hour clinic sessions 
a week. The clinic is staffed on a ro- 
tating basis, with assignments made 
far in advance. Usually, a doctor 
gives the service one day a week 
over a three-month period. 


Costs Held Down 


Chiefly because of their efficient 
clinic, the doctors manage to keep 
total costs of the program relatively 
low. In addition, the society holds 
down the drug bill by maintaining 
its own indigent-care pharmacy. 
And it saves money by running some 
of its other activities in conjunction 
with those of the plan. Thus, the cost 
of a society telephone-answering 
service is defrayed by the program. 
And the coordinator of indigent care 
also acts as society executive secre- 
tary. 

In another way, too, the Topeka 
doctors keep the program well in 
hand: They screen all relief appli- 
cants, to determine whether they're 
actually unemployable and thus eli- 
gible for indigent care. 

So it’s not surprising that abuse 
has been kept to a minimum. There 
were inevitable difficulties when the 
plan first got under way; for in- 
stance, a number of needy patients 
demanded elective operations that 
they'd been putting off. But abuse 
of this sort is no longer a problem— 
though some doctors maintain that 
many of the indigents still expect 
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too much service (especially in such 
matters as unnecessary night calls 
and hospitalization for relatively mi- 
nor ailments). 


Board Cracks Down 


Such excesses are troublesome, of 
course. And equally annoying is the 
misuse of the program by an occa- 
sional participating doctor. Once, 
for example, a few physicians were 
found to have collected extra fees 
from indigent patients. However, 
the medical board that supervises 
the program’s operations stepped in 
and ordered the money returned. 

The board also went into action 
when it discovered that some M.D.s 
were ordering indigents into hospi- 
tals rather than giving them home 
care. To block such practices, the 
board ordered a special check-up on 
the condition of any indigent who 
remains in a hospital for more than 
two weeks. 

Again, it acted swiftly when one 
physician submitted a bill for visit- 
ing a hospitalized patient seven 
times in one day. The board’s ruling: 
Payment would henceforth be made 
for no more than three calls in a sin- 
gle day. 

But there have been few such 
problems during the past twelve 
years. In general, doctors, authori- 
ties, and indigents agree that the 
program runs as smoothly as any in- 
digent-care program possibly could. 

A typical comment from one 
Shawnee County medical man—Dr. 
Richard H. Greer: “You have to 
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realize that there’s no completely 
satisfactory solution to the health 
problem of the needy. But our pro- 
gram at least soft-pedals the weak 
points and offers important advan- 


He Built It Himself 


tages to all concerned. We doctors 
don’t feel that we're doing some- 
thing absolutely for nothing. And 
there’s no doubt that the patients 
are getting good care.” END 





@ To some physicians, stern-wheeler might be just another way of describing a 
proctologist. But to P. A. Mattison of Winona, Minn., it’s a way of describing the 
good life. Dr. Mattison and his wife spend a fair part of each summer navigating 
the Mississippi on their own stern-wheel river boat, the Blackhawk. The 51-year- 
old surgeon built the Blackhawk from scratch himself, powering it with a six- 
cylinder Ford engine. It does nine knots, draws one foot, and sleeps six persons. 
Here Dr. Mattison demonstrates the paddle wheel to a friend. 
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In the course of examining more than 2,000 
prospective policyholders, this physician has had 
his full quota of ludicrous experiences. But from 
them he has learned some serious lessons about 


the trouble with insurance practice 


By John L. Edson, M.b. 


@ Examining life-insurance applicants looks, at first 
glance, like nice work if you can get it. You spend only 
twenty to thirty minutes with an applicant, taking a his- 
tory and doing a simple physical exam. You're never 
called out at 2 a.m. You never face a medical crisis. And 
you're paid $7.50 to $10 for most examinations you do. 

Yet, many physicians want no part of this seemingly 
easy and lucrative sideline. 

Why? I think I know the answer. I’ve done some 2,000 
insurance examinations since 1946; and I believe I’ve 
learned what’s wrong with insurance practice. 

In this article—and in others to follow—I'll try to pin 
down the grievances that the doctor has against the in- 
surance companies. And I'll suggest some changes that 
could make insurance practice more attractive to physi- 
cians—and more valuable to the companies. 





Joun L. Epson is the pseudonym of a Midwestern internist who serves 
on the faculty of a leading medical school and who used to be an active 
medical examiner for a number of insurance companies. The views he 
expresses here are, of course, his own and not necessarily those of 
MEDICAL ECONOMICS. 
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Misadventures of an 








in| Insurance Doctor 





The source of much of the trouble, I believe, is the pe- 
culiar attitude the companies have toward their medical 
examiners. It’s linked to the dim view shared by so many 
businessmen of those who “never have to meet a payroll.” 
Lumped in this category are doctors, absent-minded pro- 
fessors, pettifogging lawyers, and so on. [MORE—> 
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Thus, to the average insurance 
company, a medical examiner is a 
dull-witted form-filler, who obvious- 
ly can’t be counted on to use his 
head. Here’s an example of what I 
mean: 


Single Error Rebuked 


For some time, I examined for a 
large company that requires its doc- 
tors to advise both the home office 
and the district manager of the dis- 
position of each case. When the doc- 
tor mails his medical report to the 
home office, he detaches a special 
slip from the form, indicates what 
has been done on the case, and sends 
it to the district manager. After hav- 
ing followed this procedure in doz- 
ens of cases, I once neglected to de- 
tach the special slip. 

A few days later, I got a curt let- 




















...@ dull-witted form-filler, who 
obviously can’t be counted on to 
use his head. 


ter from the district manager, call- 
ing my attention to an enclosed form 
he'd received from higher up. It 
stated that a 5X slip had mistakenly 
been sent to the home office by the 
doctor, who “apparently . . . was not 
familiar with instructions.” It went 
on and on in this vein. 

I laughed—somewhat bitterly, I 
confess—when I read the message. 
I’m sure the directors of that com- 
pany agree heartily whenever a fel- 
low businessman roasts the Federal 
Government for its devotion to red 
tape. Still, they clutter up the mails 
with their own brand of elaborate 
flummery. 
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MISADVENTURES OF AN INSURANCE DOCTOR 


A small thing? Of course. But 
many small things add up. Here’s 
another one: 


Trouble With Dates 


I’d examined a man for one of the 
larger companies, and I'd sent in the 
necessary forms. Three days later, I 
got back my medical report, along 
with a special delivery letter to this 
effect: 

I'd entered the applicant’s date of 
birth as April 24, 1926, but the cor- 
rect date—as shown on the applica- 
tion signed by the agent—was April 
24, 1924. So I was requested to 
“confirm the fact that the birthdate 
is incorrect in the medical form, cor- 
rect it, initial it, and return it to this 
office in the enclosed, post-paid spe- 
cial delivery envelope.” 

I called the applicant and asked 
him for his birth date. “April 24, 
1926,” he replied. So the mistake 
had been the agent’s, not mine. 

Consider this incident in the light 
of my original point: that the insur- 
ance companies’ attitude toward 
their examiners is unsatisfactory. 
Some clerk in the company office 
could easily have called the appli- 
cant to straighten out the discrep- 
ancy in dates; then, if I'd been 
wrong, the medical report could 
have been returned to me. 

But no. It was instantly assumed 
that the doctor was mistaken when 
his facts and the agent’s didn’t jibe. 

And that company isn’t alone in 
making such an assumption. One 
day, during the bitter winter of 


1951-52, an agent called and asked 
if I could see a prospect at his home 
that night. Isaid I could; and! 
phoned the man—a Mr. Clark—and 
made an appointment. 

But there was a heavy snowfall 
during the day, and the roads out to 
the Clark home became impassable. 
So I phoned to change the appoint- 
ment; then, the next day, Clark him- 
self called me and suggested that we 
postpone it for a while, since the 
roads were still bad. 

Only a few days later, I got a long- 
winded, ill-tempered letter from the 
home office, accusing me of anger- 
ing Clark by repeatedly breaking 
appointments with him. As a result, 
said the company, he would prob- 
ably take his business elsewhere. 
Naturally, I was ordered to submit 
a detailed report. 

When I telephoned Clark, he was 
surprised. “Why all the excitement?” 
he asked. “I told the agent we'd been 
unable to make contact because of 
the storm. But I explained that we'd 
get together as soon as we could.” 

Wearily, I wrote my report to the 
company. It’s obvious, of course, 
that I could have been spared the 
trouble had they made the slightest 
effort to learn the facts before both- 
ering me with the accusations of a 
too-eager salesman. 


Agent Resents M.D. 


To put it mildly, relations be- 
tween doctors and agents are gen- 
erally strained. The agent often re- 
gards the doctor as a sworn enemy, 
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whose greatest pleasure is to turn 
down an insurance candidate. 

So it goes without saying that the 
insurance salesman seldom consid- 
ers the convenience of the doctor in 
arranging an examination. The ap- 
plicant may be quite willing to go to 
the doctor's office; but the agent 
wouldn't dream of it. He insists on 
sending the M.D. to the applicant's 
home. 

So, in my area at least, more than 
90 per cent of all examinations are 
done in private homes—and after 7 
P.M. 

Not long ago, my private practice 
became so large that I no longer had 
much spare time after office hours. 
So I advised the various insurance 
companies that I could thenceforth 
do examinations only in my office, 
by appointment. 

Since then, I’ve done about one 
insurance case a month, whereas [ 
used to have from thirty to sixty. 
Somebody is obviously handling the 
rest—in applicants’ homes. 

But from the Way company med- 
ical directors speak, you'd never 
guess that most insurance practice 
was home work. They tell their doc- 
tors that, whenever possible, insur- 
ance examinations should be done in 
the office. The agent, however, has 
his way. 

Broken Appointments 

Any doctor who has examined in- 
surance applicants in their homes 


could write a book on the subject. 
And at least one chapter would deal 


MISADVENTURES OF AN INSURANCE DOCTOR 





with the problem of not finding the 
prospect in when he has promised to 
be in. 

Rule one, I'd say, is to make your 
own appointment. Whenever the 
doctor relies on an agent to set a 
time, he can expect confusion and 
delay. So I learned long ago to make 
sure I called the applicant myself— 
and, if possible, within an hour of 
my planned visit. 

This technique prevented many 
wasted trips; but it by no means 
eliminated them. To show vou what 
I mean: 

I once had to examine a woman 
who worked nights. She told me 
that Sunday morning was the only 
good time for her to see me. So | 
phoned one Sunday and arranged to 
visit her home. Half an hour later, 
when I arrived, I was greeted by her 
daughter, who said: ““Ma had a 
chance to get a ride to church. Want 
to come in and wait?” 

Instead, I phoned the following 
Sunday, made a new appointment, 
and was disappointed a second time. 
After the third round, I passed. 

I don’t know whether the woman 
ever got her insurance. All I know 
is that I never examined her (and 
never got paid for the time I'd 
wasted, either). 

But let’s assume that I’ve tele- 
phoned the applicant and have a 
firm appointment. I reach the appli- 
cant’s home and find him waiting for 
me. I sit down, take the company’s 
medical form from my pocket, open 
my fountain pen, and am all set to 
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go. Are my troubles over? They're 
just beginning. Now I have to cope 
with the medical form. 


Information, Please 


Such forms come in an endless 
variety; but they have common fac- 
tors. They include ridiculous ques- 
tions. They're needlessly repetitious. 
They seem to make a point of insult- 
ing the physician. 

Ridiculous questions? I’m given a 
space one-half inch square to answer 
this one: “What are the past and 
present habits of the proposed in- 
sured with regard to the use of stim- 
ulants and narcotics? Also general 
standing in the community?” 

Whoever framed this question 
probably had in mind the use of al- 
cohol. But note that the company 
asks me, a physician, for informa- 
tion that could be obtained only by 
a private detective over a consider- 
able period of time. In my experi- 
ence, only one insurance applicant 
has ever admitted to drinking more 
than “rarely, socially, or moderate- 
ly.” (He was an obvious psycho- 
path.) 

Not only that. This question de- 
mands the impossible when it asks 
me to state the applicant’s “general 
standing in the community.” Where 
am I going to get such information? 
What’s medical about it? And even 
if I knew the answer, how could I 
give it in the tiny space provided? 

Needless repetition? Nearly every 
insurance company is guilty of it. 
There’s one form that requires me to 





... the company asks ...a phy- 
sician for information that could 
be obtained only by a private 
detective... 


print the applicant’s name four 
times, to sign my own name four 
times, to give the applicant’s birth 
date twice, to give my address twice, 
and to name the insurance agent 
twice. 

Another form requires that the 
applicant’s history include figures 
on his height and weight (including 
any weight change in the last year). 
Then, as part of the physical exam- 
ination, the doctor must measure 
and weigh the applicant, and must 
once again report any weight change 
in the last year. 

And when I get to the end of one 
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particularly redundant form, I find 
this question: “Have you carefully 
reviewed your report for omission 
or incomplete answer to any ques- 
tion, and initaled all changes or 
erasures on both sides of this blank?” 


Trust the Doctor ? 


An irritating question? It certain- 
ly is; and here are a few more culled 
from other insurance forms: 

“Have you removed the clothing 
for the examination of the heart and 
lungs?” 

“Was the urine passed in your 
presence? If not, how do you know 
that it is the applicant’s urine?” 

“Do you personally know the ap- 
plicant? If not, how have you iden- 
tified him?” 


Something Left Out 


The trouble an insurance doctor 
has with company forms, inciden- 
tally, isn’t limited to the kind of 
questions they contain. I've also 
been harassed as a result of omis- 
sions from the blank. Let me give 
you a specific instance: 

One company sells a special form 
of “industrial insurance” for low-in- 
come people. Most of it is written 
on a nonmedical basis; but some- 
times an applicant may have to have 
a cardiac examination or may have 
to have his blood pressure taken. 

According to company procedure, 
the agent is supposed to set a medi- 
cal appointment after filling out the 
application. But, as I've already 
noted, doctors prefer to make their 
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own appointments. So the agent us- 
ually forwards the application form 
to the M.D. and leaves it to him to 
set a convenient hour to call on the 
applicant. 

This may create a problem; for 
nowhere on this particular form is 
there a space for the applicant's tele- 
phone number. And since most 
agents are slaves to company rou- 
tine, they can’t be expected to write 
the number down on a separate slip 
of paper. 

I once received just such an ap- 
plication form for a woman whose 
blood pressure had to be checked. 
The address given was in a fine 
neighborhood; but the woman’s 
name wasn’t listed in the telephone 
book. So I had to drive to the ad- 
dress in the hope of finding her 


there. 


He Tries Five Times 


I found the place all right—a large, 
good-looking house—but no one was 
home. So I returned another day. 
And another and another. Finally, 
on my fifth try—ona Sunday—I drove 
up just as a man was backing an 
automobile out of the garage. I flag- 
ged him down and asked if Mrs. 
Jones was home. 

No, he said; Mrs. Jones was sel- 
dom in except on occasional eve- 
nings. I then asked if there was a 
telephone in the house (I might just 
as well have asked if they had an 
inside toilet). I got the number and 
eventually examined the woman. 

Thenit came out. Mrs. Jones 
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wasn’t listed in the directory because 
she lived with her daughter and 
son-in-law. Being an independent 
sort, she worked for a living and 
wanted a little insurance. But wasn’t 
it a bit silly, she asked, for me to 
drive all the way to her daughter’s 
house for the examination. After all, 
she worked just around the corner 
from my office. Hadn’t the agent 
told me? 

Oh, well, I was paid $3 for tak- 
ing her blood pressure, after only 
six trips and a telephone call. 

I know. You're thinking that a sit- 
uation like this could easily be rem- 
edied if the company simply pro- 
vided a space on its form for the ap- 
plicant’s phone number. Quite so. A 
colleague of mine once wrote to the 
home-office medical director and 
suggested that the change be made. 

He got back a courteous letter. 
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. . the medical director, en- 
sconced in his swivel chair... 
had spoken. 


The medical director thanked him 
for the suggestion and said he'd re- 
ceived it from many other doctors. 
Unfortunately, though, he added, 
there just wasn’t enough room on 
the form for a telephone number. 


There’s No Appeal 


Actually, my friend and I found 
five places where a phone number 
could be fitted in. But the medical 
director, ensconced in his swivel 
chair in a Manhattan tower, had 
spoken. There was no space. Period. 

So insurance companies go on 
treating their medical examiners like 
stock clerks. And doctors either steer 
clear of insurance [MORE ON 210] 
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Chiropractic’s New Twist: 
An Invasion of Industry 


Armed to the teeth with loaded facts, the spine 


men are out to capture industrial practice 


By William C. Martin, M.D. 


@ Nothing tickles a chiropractor as much as an aching 
back—if it’s someone else’s. Hence the spine man’s glee 
over the fact that back injuries are among the commonest 
ailments of industrial workers—and that quite a few med- 
ical men are still lukewarm about treating patients in in- 
dustry. 

To capitalize on whatever shortage of industrial phy- 
sicians exists, organized chiropractic is currently making 
a strong-armed effort to sell the services of its practition- 
ers to American business. Now is the time to get a foot- 
hold, it reasons—so that when the next economic down- 
turn occurs, the chiropractor will be in a stronger com- 
petitive position against the M.D. 

Of course, even an old hand at chiropractic may not 
be quite ready yet to step in and oversee the health of, 
say, a major steel corporation’s employes. He needs some 
specialized training first. So the International Chiroprac- 
tors Association now offers what it describes as a thor- 
ough course in industrial practice. 

The instruction is given at the association’s headquar- 
ters in Davenport, Iowa. It emphasizes a phase of prac- 
tice in which most industrial medical seminars are la- 
mentably deficient: the proper fandling of insurance 
claim reports. [MORE> 
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CURES CLAIMED by chiropractors in 
back injury cases for $28 per case. 
Average case treated by medical men 
in hospitals cests $121, they say. 
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The course lasts two whole days. 
A practitioner who survives this 
grueling grind wins a “Certificate of 
Proficiency,” suitable for framing. 
And that’s not all: As a graduate, he 
is listed in a directory that’s “made 
available to insurance companies.” 

But the association doesn’t just sit 
back and wait for potential clients 
to consult the directory. It has be- 
gun to court industry with a collec- 
tion of claim-filled pamphlets that 
take a dim view of “allopathic medi- 
cine” while extolling the virtues of 
chiropractic—particularly as a time- 
and-money saver for dollar-con- 
scious plant executives. 


Speedy Cure Promised 


The biggest of these brochures— 
“Research in Health and Industry” 
—runs thirty-two slick pages and is 
already in its fourth printing. Its 
chief selling point: If a worker gets 
“ordinary medical care” for an aver- 
age back injury, he'll be out of ac- 
tion for twenty days. But let a chiro- 
practor work on him, and he'll be 
back on the job in eleven days. 

Where does the association get 
its figures? From “a scientific survey 
of industrial back injuries in five 
states.” These five states are such 
noted centers of heavy industry as 
Arkansas, Kentucky, Iowa, Kansas, 
and New Mexico. 

“Of all [back injury] cases stud- 
ied,” says the brochure, with slide- 
rule precision, “86.27 per cent re- 
ported that they were well after be- 
ing discharged from chiropractic 





CHIROPRACTIC’S INVASION OF INDUSTRY 





care. None were worse.” So itshould 
be obvious that “the ill effects of ac- 
cidents may be prevented by prompt 
consultation with a competent chi- 
ropractor.” 

Is the reader skeptical? To quell 
all doubts, the brochure goes on, 
page after page, quoting from “im- 
partial surveys” and presenting fur- 
ther statistics worked out to two de- 
cimal places. 

It also defines medicine and chi- 
ropractic. Medicine, it says, is “that 
method of treatment of disease con- 
sisting in the use of medicines, the 
action of which . . . produces mor- 
bid phenomena... ” But chiro- 
practic is “a method of restoring 
health . ..” Let the company execu- 
tive take his pick. 


They Court Labor 


Most of the “educational litera- 
ture” that organized chiropractic 
loads onto the backs of the nation’s 
postmen for cross-country distribu- 
tion consists of snappy, minute-long 
leaflets. Some of these are addressed 
to the workers, urging them to avoid 
crippling back injuries by placing 
themselves in chiropractic hands. 
Others, aimed at plant executives, 
include forceful arguments like 
these: 

“When you tell [an employe] that 
the company won't pay for chiro- 
practic care, we can’t blame [him] 
for being unhappy . . . especially if 
he won't go to a medical doctor and 
has to pay the chiropractor’s bill out 
of his own pocket.” 
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These pamphlets quote “reports” 
showing that chiropractic care has 
cured one out of three “deafness or 
near-deafness” cases and relieved 
“83 per cent of total or near-total 
blindness [cases], regardless of 
cause or length of time...” 

Heading up chiropractic’s cam- 
paign to industry is George Huff, 
director of the I.C.A.’s industrial 
relations department and himself a 
chiropractor. A shrewd publicity 
man, Huff gears his promotion to 
the interests of the individual chiro- 
practor. For instance: 


Posters and Lectures 

{ He makes up posters that can 
be used by any chiropractor who's 
trying to sell himself as an industrial 
man. A set of 100 posters, crammed 
with “official statistics,” costs just $2. 
They're fine for display on bulletin 
boards. 

{ He suggests to plant managers 
that local chiropractors will happily 
“respond to [a] friendly invitation 
to address a plant safety meeting 
[on] the correct postural positions to 
do heavy work without creating 
dangerous spinal subluxations.” 

Huff's biggest obstacle, under- 
standably, is the widespread convic- 
tion that chiropractic care is a sec- 
ond-class form of treatment. So his 
literature underscores the claim 
that such care is recognized—and 
authorized—by workmen’s compen- 
sation boards in forty-four states as 
well as by most insurance com- 
panies. 


It’s true that forty-four states do 
license the spine men and that most 
workmen’s compensation boards and 
insurance companies will permit 
treatment by any licensed practi- 
tioner. But when there’s the possibil- 
ity—as often happens—of acourt con- 
test in a disability case, all parties 
concerned tend to shy away from 
chiropractors. Asone state compensa- 
tion official recently put it: “They're 
too vulnerable to cross-examination 
to be worth much in court.” 


What’s the Pay-Off ? 


Maybe that accounts for the fact 
that chiropractic’s industrial cam- 
paign has yet to pay any big divi- 
dends, although 2,500 of its practi- 
tioners have whisked through the 
special industrial course. Yet we 
medical men had better not write it 
off. Huckster Huff is a determined 
fighter; and he obviously believes 
the slogan on the wall of the Palmer 
School of Chiropractic: 

“Does advertising pay? Absolute- 
ly!” END 


Cuff-Saver 


On the ordinary blood pressure ap- 
paratus, the rubber cuff of the arm- 
band is usually the first part to 
wear out. The cuff will last longer 
if folded the opposite way each time 
it’s put back in the case. 

—M.D., VIRGINIA 
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Are You Getting Top Mileage 


By Wallace Croatman 











With accident rates—and premiums—still soaring, it’s more 
important than ever for the physician-motorist to get the 


most run for his auto-insurance dollar. Here’s how 











e | From Your Car Insurance? 


@ Bodily injury claims resulting from automobile acci- 
dents now cost insurance companies about twice as much 
per average case as they did before the war. Property- 





damage claims are also running sky-high. 

k Faced with hard facts like these, the insurance com- 
panies have had to boost their rates accordingly. In some 
of our larger cities today, it’s not unusual for a doctor- 
motorist to spend more on his car insurance each year 
than on gas and oil. 

What can be done to bring premiums down? Insurance 
men say the only real answer lies in the hands of the 
horsepower-hungry drivers who've pushed accident rates 
up to their present stratospheric levels. The juries that 

make overgenerous awards in ac- 





cident cases are also to blame, of 
course—but to a lesser extent. 
Until the problem eases—if, in- 
deed, it ever does—it’s especially, 
vital that you get the best value 
possible for your own car-insur- 


ance dollar. But how? 








Better start by asking yourself 
some pointed questions. For instance: 

{ Should you do business through a broker; or is it 
wiser to deal with an insurance company directly? 

{ Is the company that insures you thoroughly reliable? 
{ Could you get equivalent protection from another 


company at less cost? 





{ Are you well protected against all reasonable con- 
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tingencies—without carrying too 
much car insurance? 


Brokers Can Help 


If you deal with a dependable 
broker, you can probably assume 
that he'll select companies that pay 
legitimate claims with a minimum 
of haggling. But don’t forget that 
the broker seldom does business 
with the lower-rate companies; and, 
in any event, his commission must 
be figured into your over-all premi- 
um. So you pay extra when you buy 
car insurance through a broker. 

Yet many doctors feel that this is 
money well spent. A top-flight 
broker, they say, more than earns 
his commission. 

How? Well, for one thing, he ser- 
vices your account. He does most of 
the paper work for you, too; and he 
probably keeps after you at renewal 
time. In addition, he may explain 
the intricacies of the new liability 
rating system. And he can tell you 
which portions of the fine print in 
your policy are relatively harmless 
—and which ones to watch out for. 


Friend in Need ? 


Even more important, a good 
broker can be a friend in need if a 
disagreement crops up between you 
and the company. 

Not long ago, for example, a 
Pennsylvania physician had a series 
of misfortunes. First, vandals slash- 
ed his tires and convertible top. One 
foggy night a few weeks later, he 
ran down a pedestrian. Though the 
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company paid each claim, it notified 
the doctor that it was canceling his 
insurance. 

Luckily, his broker went to bat 
for him, pointing out that the phy- 
sician’s driving record, over the 
years, had been good. The broker 
also made the most of the extenuat- 
ing circumstances in each case. In 
the end, the company agreed to con- 
tinue the doctor’s insurance. 


Cut-Rate Coverage 


So dealing with a broker has its 
advantages. But brokers, as I've said, 
tend to place their business with the 
higher-priced stock companies. If 
you're looking for ways of shaving 
premium costs, you may decide to 
shop around a bit before your next 
renewal date comes up. 

If so, there are three types of 
companies worth looking into: 

1. A sound and seasoned mutual 
company. Many of the mutuals pay 
regular dividends, often reducing 
policyholders’ net costs from 10 to 
20 per cent. 

2. Adirect-to-consumer com- 
pany, which pays no broker com- 
missions—and passes the savings 
along to the policyholder. 

3. A good stock company that 
writes ‘‘under the manual”’ (i.e., 
charges less than the rate that’s 
more or less standard among other 
stock companies). 

The insurance you buy from a 
mutual, direct-to-consumer, or un- 
der-the-manual stock company is 
often just as satisfactory as standard- 
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rate insurance. But if you're serious- 
ly considering a low-priced firm, 
here’s a word of caution: 

Some mutuals and direct-to-con- 
sumer companies are small, local out- 
fits. They may be perfectly all right 
if you do your driving within easy 
reach of their home office. But will 
they have the facilities to help you 
out if you have a crack-up, say, 
1,000 miles away? 


Premium-Saving Tips 


Even if you're not doing business 
with a low-priced company, you 
may still manage to cut premium 
costs. For instance: If you store a 
car for thirty days or more, you're 
entitled to a partial refund on your 
premium. Simply write your com- 
pany, asking for a suspension en- 
dorsement. (Just remember, when 
you begin using your car again, to 
have the policies reinstated. ) 

Or take another possibility: If you 
use your car professionally, you're 
classed in one of the more expensive 
of the new liability rating brackets. 
But should you happen to be one of 
those rare medical men who don’t 
use their cars professionally, tell your 
broker or agent. 

He should be able to get you a 
nonbusiness rating—in which case 
you'll get a sizable cut in your pre- 
mium. (Simply driving to and from 
work, incidentally, isn’t considered 
business use. ) 

Then, too, premiums vary greatly 
from place to place. So let your com- 
pany know immediately if you're 
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moving to an area where the premi- 
um rate is lower. 

Or let’s suppose you own two 
cars. In this event, you may find it 
advisable to use one of them for all 
your professional driving, the other 
strictly as a pleasure vehicle. You'll 
pay a lower rate for coverage on the 
second car. 

If a driver in your family is under 
25, you're paying maximum insur- 
ance rates. So be sure to notify the 
company as soon as that person be- 
comes 25. You’re then entitled to a 
lower liability rating. 


Coverage for Injury 


So much for car-insurance prob- 
lems in general. Now let’s turn to 
specific types of coverage. 

Of all the protection you can 
carry, by far the most important is 
bodily-injury coverage. With the 
courts awarding ever-higher judg- 
ments for persons injured or killed 
by autos, insurance counselors offer 
this advice to physicians: “Get top 
coverage.” In most companies, that 
means $100,000/$300,000 limits 
(in other words, up to $100,000 for 
injury or death to one person in a 
single accident; up to $300,000 for 
injuries or death to more than one 
person in a single accident). 

Judgments of $100,000 per injury 
are rare, of course. But there’s no 
escaping the fact that in large law- 
suits doctors are especially vulner- 
able. No matter what your personal 
financial status, people are likely to 
assume that you're well off. So if 
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youre unlucky enough to losea 
bodily-injury suit, the judgment will 
probably be higher than it would be 
for a nonmedical man. 

Fortunately, top coverage isn’t 
expensive. You can get a $100,000/ 
$300,000 bodily-injury policy for a 
little more than 1.5 times the cost of 
minimum ($5,000/$10,000) _ pro- 
tection. 

Property Damage 

Claims involving property dam- 
age are considerably more numerous 
than bodily-injury claims. But the 
average property-damage settle- 
ment is comparatively small (one 
estimate puts it at around $100). So 
you're probably protected ade- 
juately if you carry the minimum 
$5,000 coverage offered by most 
companies. 

Of course, if you think you might 
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wreck somebody’s air-conditioned 
Cadillac, you may prefer to play safe 
with $10,000 worth of coverage. It 
costs only about 10 per cent more 
than minimum protection. 

Along with your insurance against 
bodily-injury and property-damage 
claims, you probably have coverage 
on your own car in case of collision 
or overturn. And, like most drivers, 
you may still assume that your $50- 
deductible collision policy gives you 
the best and most economical pro- 
tection. 

But this is no longer entirely true. 
In many places, rates on this type 
of policy have soared. 

In most parts of New York City, 
for example, a $50-deductible poli- 
cy on a new Buick costs over $150 a 
vear. Even in a small city like Cas- 
per, Wyo., it costs about $87. 

Although it’s still a very popular 
collision policy, the $50-deductible 
shapes up as expensive for the kind 
of protection it offers. As one doctor 
puts it: “Every time my car has been 
damaged, the repair bill has totaled 
just a little over or under $50. I wind 
up paying the bulk of the cost of re- 
pairs—and I pay a stiff insurance 
premium besides.” 

What are the alternatives? A no- 
deductible policy is certainly not the 
solution: Premiums for such cover- 
age are frequently four times as high 
as for the $50-deductible. Nor does 
the average doctor-motorist want to 
do without collision insurance—not 
with repair costs and new-car prices 
as high as they are. 














— 


er Ne 


AW 


\w 


\w 





A satisfactory answer for many 
men has been the $100-deductible 
collision-and-overturn policy. 

At first glance, such a policy may 
seem a doubtful buy, since you'll 
obviously have to pay a higher pro- 
portion of repair bills, in the long 
run, with a $100-deductible con- 
tract than with a $50-deductible. 
But consider these facts: 


Save $30-$40 


If you switch from $50- to $100- 
deductible, you'll be paying a con- 
siderably lower rate—not only be- 
cause the company’s responsibility 
will be lessened, but also because 
drivers with $100-deductible cover- 
age are evidently better risks as a 
group. In general, $100-deductible 
coverage costs only three-fifths as 
much as $50-deductible. This often 
means a premium saving of from 
$30 to $40 a year. 

Moreover, a $100-deductible pol- 
icy gives you almost as much pro- 
tection against really big repair bills 
as does a $50-deductible. And it’s 
severe losses, after ali, that you're 
most interesting in guarding against. 


Further Contingencies 


Fire and theft (including com- 
prehensive coverage) is also worth- 
while protection. It’s not expensive; 
and it protects you against losses 
due to fire, theft, vandalism, wind- 
storm, or just about any other cause 
except collision or upset. 

Note, however, that this coverage 
applies only to the car and its equip- 
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ment. If somebody breaks into your 
auto and steals your professional 
bag, the comprehensive policy will 
reimburse you for only the actual 
damage to the car; it will not cover 
the value of the bag and its contents. 

Finally, in addition to the protec- 
tion described above, you may want 
to tack on a fewsupplementary types 
of coverage—medical payments in- 
surance, for example. This covers 
medical, hospital, funeral, and _re- 
lated bills of anybody who may be 
injured in your car, or while getting 
in or out of it.* 

Maximum coverage (which pays 
up to $5,000 for each injured per- 
son) costs about $13 a year. 

Your broker may also want to add 
towing and road service coverage, 
which reimburses you for the cost of 
towing, and road service (up to 
$10 a tow). At a premium cost of $2 
a year, this may not seem worth ar- 
guing against. But, like much sup- 
plementary coverage now available, 
it’s by no means essential. (And you 
may be covered already for such 
costs through your membership in 
an automobile association. ) 

What is essential is to have plenty 
of protection against bodily-injury 
and, to a lesser extent, against prop- 
erty-damage claims. END 





°In some states, you can now have an ad- 
ditional feature added to your basic medical 
payments insurance (at extra cost). This so- 
called ‘extended medical payments insurance” 
covers medical and funeral expenses caused 
by any auto accident to any member of your 
family. Thus you and your family would be 
covered while pedestrians, or while riding in 
somebody else’s car. 


MEDICAL ECONOMICS: MAY 1954 123 





Industrial Medicine's ¥ 


\ 


7) 


MEDICAL ECONOMICS’ MAY 1954 





° ‘Private Kye By Claron Oakley 
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Dr. R.T. Johnstone is a medical rarity: He serves 
full-time as an independent, fee-for-service con- 
sultant on occupational diseases—and Philo 


Vance might well envy his exploits 


@ Back in 1936, a Los Angeles internist named Ruther- 
ford T. Johnstone was named medical director of a local 
industrial hospital. At first he was content with the ordin- 
ary functions of his job: He treated cuts, burns, and other 
emergencies of industrial origin; he filled out compensa- 
tion forms. 

But, as time went on, he noticed that many patients 
were victims of diseases that stemmed directly from the 
toxic substances they handled on their jobs. And he grew 
restless. 

What were those diseases—and how could he treat 
them? He began to explore the sparse literature then 
available on industrial toxicology. And thus he made a 
discovery that was to change his career: He learned that 
all the work in the field was apparently being done by 
doctors employed by industrial plants, schools, founda- 
tions, and the like. 

As far as he could tell, nobody had ever thought of be- 
coming an independent consultant to industry. So he 


PLANT INVESTIGATIONS occupy “Red” Johnstone about a day a 
week. Here he checks an exhaust pipe for evidence of toxic fumes. 
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thought about it—and became one. 
Today, Dr. Johnstone remains one 
of the few physicians in this country 
who devote all their time to indus- 
trial cases on a freelance, fee-for- 
service basis. At one time or another, 
he has served nearly every major 
plant in the Los Angeles area. In re- 
cent years, his practice has become 
nation-wide; problem cases come to 
him from such faraway areas as New 
England, Michigan, and Texas. 


He’s no longer on a retainer of any 
kind with any single company. In- 
stead, he serves industrial plants that 
run the gamut from ten-man opera- 
tions to aircraft companies employ- 
ing up to 10,000 men. Obviously, 
many of the larger concerns employ 
full-time doctors; yet they rely on him 
to diagnose their toughest problems. 

What sort of case does industry 
bring to the doctor’s doorstep? Well, 
here’s a typical example: 
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WORKER’S DISABILITY CLAIM against pottery plant is borne 
out by X-rays, Dr. Johnstone finds. His verdict: silicosis. 









SEARCHING LOOK (riveted here on a woman with a generalized skin 
rash) suggests the painstaking approach by which Dr. Johnstone often un- 
covers occupational-disease clues that a less sharp-eyed doctor might miss. 
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An exclusive real-estate develop- 
ment sought a restraining order to 
keep the Great Lakes Carbon Com- 
pany from running an open-pit mine 
near-by. Its reason: “The mining of 
diatomaceous earth constitutes a 
threat to the health of the people of 
this community.” 

The mining company called in 
Dr. Johnstone. After his usual thor- 
ough job of detective work, he was 
able to testify that the mining opera- 


tion did not constitute a health haz- 
ard, either to near-by residents or to 
mining employes. Largely because 
of his solid testimony, the mining 
company won the right to continue 
its operation. 

In another, less typical, instance, 
the 60-year-old consultant was call- 
ed to a San Bernardino hospital for 
a supposed case of occupational lead 
poisoning. When he got there, the 
victim was almost dead; soon after- 
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ward, though, he made a miraculous 
recovery. 

From the man’s history, Johnstone 
learned that this was his fourth hos- 
pital admission with a lead-poison- 
ing diagnosis. After each admission, 
he had quickly recovered; but he 
had been stricken again soon after 
being released. 

A case of on-the-job poisoning? It 
could have been. But Dr. Johnstone 
studied the facts and came up with 
a simpler explanation: The man’s 
wife, it seems, had been overseason- 
ing his food—with arsenic. 

Because of his wide experience 
and ability in industrial counsulting 
work, ‘“‘Red”’ (now white-haired ) 
Johnstone was drafted long ago for 
service with the A.M.A. Council on 
Industrial Health, with the Indus- 
trial Medical Association, and with 
many another organization active in 
his field. Los Angeles surgeon J. 
Norman O'Neill has this to say of 
him: 

“He has a human talent for put- 
ting plant problems on a man-to- 
man basis between labor and man- 
agement. He has done more to build 
good relations between employment 
and management than any doctor I 
know.” 

Dr. Ben Frees, chairman of the 
Los Angeles County Medical Asso- 
ciation Board of Trustees, cites “his 
unswervable honesty in calling his 
shots as he sees them.” To which 
Dr. O’Neill adds: “In court, he'll 
testify to exactly what he believes is 
correct—even if that means going 
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against the interests of the person or 
company he has been hired to rep- 
resent.” 

Actually, observes Dr. Johnstone, 
this freedom to “call his shots as he 
sees them” is one of the most re- 
warding aspects of his unusual spe- 
cialty. 

“I have a freedom of opinion that 
a doctor employed by a company as 
a medical director doesn’t have,” he 
says. “In a workman's compensation 
case, for example, I can give anopin- 
ion against the insurance company 
or self-insured company without 
any nagging sense of disloyalty to 
my employer. That’s one of the ad- 
vantages of working for a great 
many different employers.” 

Though most of his clients are 
naturally on management’s side of 
the fence, he will also act as a con- 
sultant to a worker who’s trying to 
get a compensation award—if he be- 
lieves that the man has a case. More 
than once, he has gone to bat for the 
hired help in claims against some of 
his more important industrial clients. 


He Likes Independence 


Although Red Johnstone manages 
to steer clear of vested interests, he 
has doubts about the professional 
independence of many other doc- 
tors who work for industry. As a 
general rule, he maintains, the prac- 
tice of industrial medicine has be- 
come too integrated with the busi- 
ness of management. 

“Why,” he observes, “it’s common 
practice these days for a large com- 
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pany to hire a number of full-time 
physicians who punch clocks, spend 
hours filling out forms, and leave ac- 
tual treatment of patients to the 
nurses. At odd moments, these doc- 
tors study the latest agreement in 
wage stabilization. Then, perhaps 
once a week, they meet in the office 
of the industrial relations manager, 
where they're told of new require- 
ments being passed along from the 
top. 

“Maybe that’s good organization,” 
he concludes. “But is it practicing 
medicine? I don’t think so.” 

He believes that the average in- 
dustrial physician tends to make two 
fundamental errors in handling 
company cases: (1) He fails to con- 
sider all the occupational factors in- 








volved in a patient’s state of health 
(and thus wanders off into false 
diagnoses); (2) he tries to treat so 
many patients during the course of 
a day that he can’t often give enough 
time to any single case. 

On the first point, he recalls the 
history of a worker who'd been told 
by his family doctor that he had sili- 
cosis. Alarmed at the diagnosis, the 
man took to reading everything he 
could find on the disease; his new- 
found knowledge, naturally, only 
added to his anguish. When the 
state industrial-accident commission 
made him a_permanent-disability 
award, he grew more alarmed than 
ever. 

Some time later, Dr. Johnstone 
was able to prove that the man was 

















“Whatcha expect? Our hospital plan gives only partial coverage.” 


© MEDICAL ECONOMICS 


MEDICAL ECONOMICS: MAY 1954 129 













suffering from siderosis, not silico- 
sis. As a result, the permanent-dis- 
ability award was rescinded. 

The worker’s reaction? “He was 
the most grateful man I’ve ever 
seen,” says Johnstone. 

As for the harm inherent in an 
overcrowded industrial practice, the 
doctor believes that the only ulti- 
mate solution is for the medical 
schools to turn out more qualified 
specialists in occupational medicine. 
It would also help, he adds, “if big 
industry would divert some of the 
money that now goes into advertis- 
ing for specific application to indus- 
trial medicine.” 

Limits His Practice 

There’s certainly no trace of as- 
sembly-line methods in his own 
practice. He limits himself to eight 
referred patients a day and refuses 
to take on any nonindustrial pa- 
tients. His services, moreover, are 
strictly diagnostic. 

How does he set his fees? In many 
cases he doesn’t: His charges for 
routine examinations are established 
by the California Industrial Acci- 
dent Commission. Under this sched- 
ule, for example, he gets $25 for a 
complete physical. His laboratory 
fees also follow the commission’s 
schedule. 

Perhaps once a week, he leaves 
his office to investigate a case in an 
industrial plant. For these extended 
calls, he usually charges what an 
average day in the office would have 
brought him. 
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Sometimes, too—especially when 
he’s handling a case that seems like- 
ly to wind up in court—he spends 
several days looking into a patient's 
history and reviewing medical lit- 
erature. When this happens, his fee 
depends on the amount of time he 
has spent on the case. 


Modest Surroundings 


Since he is generally reimbursed 
for items like travel costs, Dr. John- 
stone’s professional expenses are 
lower than you might expect. He 
finds that a modest four-room suite 
is big enough to handle his small pa- 
tient load; and his only assistant is 
a combination receptionist-labora- 
tory technician, who helps him with 
ECGs and X-rays. He uses one room 
of the suite as a small laboratory, 
where he does complete blood 
counts, blood-sedimentation rates, 
and similar procedures. 

But the fact that he limits the size 
of his practice doesn’t mean that 
he works short hours. Actually, his 
working day is a back-breaker. 

It regularly begins with an hour- 
long bus ride between his oceanside 
home in Manhattan Beach and his 
downtown Los Angeles office. He 
uses the time to jot down random 
notes for medical papers, company 
reports, and so on. 

Office hours extend from 10 a.m. 
to 4 p.m. Since he sees only about 
two patients an hour, he manages to 
dig deeply into each one’s personal 
and occupational history. It’s this 
unhurried thorough [MorE on 205] 
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Tips for Grievance Boards 


‘Mediation panels won’t work unless patients 
know about them—and believe in them, say 
medical leaders. Here’s a program for building 


public confidence in your committee 


By Edwin N. Perrin 


@ Not long ago, the chairman of a medical society griev- 
ance committee went to Florida on vacation. While there, 
he got into a frank discussion of doctor-patient relations 
with the other guests at his hotel. 

Several of them, he found, had long-standing com- 
plaints against the medical profession. One corporation 
executive was especially bitter: He’d been billed $2,500 
for an operation “that didn’t kelp me a bit.” 

Yet neither he nor any of the other guests had ever 
brought their complaints before a grievance committee. 
Why? Either because they hadn’t heard of mediation 
boards—or else because they distrusted them. 

“Most of the laymen I talked to,” the M.D. says, “drew 
a complete blank about grievance boards. Most of the rest 
felt they couldn’t expect justice from a committee com- 
posed solely of physicians.” 

Is this latter charge against medicine fair? Of course 
not. But if the layman believes it—or if he doesn’t know 
that grievance committees exist—then it may matter very 
little whether or not the charge is true. 

“Only if such committees are well and favorably known 
to the public,” says the chairman quoted above, “will 
they have any real value to our profession.” [MoRE—> 


MEDICAL ECONOMICS: MAY 1954 131 














TIPS FOR GRIEVANCE BOARDS 








YOUR DOCTOR 


Is a Member of the Fayette County 
Medical Society 


IF YOU, as his patient, feel that his treatment of 
you has been in any way unjust or his purposes #| | 
dishonest or unethical, you should report it to his 
society. Write your complaint in full detail; sign 
and address to — 


Professional Relations Committee 


FAYETTE COUNTY MEDICAL 
SOCIETY 


GOOD SAMARITAN HOSPITAL 
LEXINGTON, KENTUCKY 
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POSTERS [A] AND TV SHOWS [>] reach office patients and the public at 
large. After one television program in Rochester, N.Y., the medical society got 


a gratifying volume of letters in response. So did M.D.s in the next county; as 
a result, they hastily decided to form their own grievance panel, 
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How can a mediation board make 
a place for itself in the public con- 
sciousness? And how can it earn 
public trust? 

Let’s consider the first question: 
Judging from the accomplishments 
of a number of grievance commit- 
tees, sound publicity needn't be 
costly. 


It Breeds Confidence 


A notable example is the inexpen- 
sive public-relations campaign now 


being conducted by doctors in Lex- 
ington, Ky. There the Fayette 
County Medical Society recently 
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drew up an official notice about its 
grievance board and sent a copy to 
each member. He in turn was urged 
to display the notice in his office. 
As a result, Louisville patients 
have been talking favorably about 
their doctors’ program—but there 
has been no great upsurge in the 
number of complaints. Says one lay- 
man: “It just makes me feel good to 
know that my doctor has enough 
confidence in himself actually to in- 
vite criticism from his patients.” 
Other effective forms of low-cost 
publicity include press releases, ra- 
dio talks, and television shows (for 
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which many local stations willingly 
donate the time). One alert medical 
society in central California uses all 
three of these mediums. 

First a TV script is written, and a 
member of the society is picked to 
deliver it. Then arrangements are 
made to broadcast his speech over a 
localradio station. Meanwhile, a 
copy of the script has been sent to 
newspapers. In the society's own 
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words, “a maximum number of peo- 
ple are reached by this combina- 
tion.” 

The doctors of a rural county in 
upstate New York have also launch- 
ed a public-relations program—on a 
much smaller scale. There, 40,000 
patients are scattered over 1,500 
square miles, and there’s no radio or 
TV station equipped to reach them 
all. [ MORE> 
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Gripes and 

A mediation committee has been 
appointed by your county medical 
society and has been in operation 
in Rockland County for over two 
years. This committee is set up 
for the purpose of helping patient 
and physician settle any dispute 
that may arise between them. They 
function without charge. 

The committee, of course, prefers 
that the individual patient and doc- 
tor settle their differences between 
them. When a third person, or 
mediator, becomes necessary it is 
usually the patient that appeals to 
the county medical society which 
in turn refers the matter to the 
mediation committee. : 

Very often the complaint turns 
out to be a misunderstanding. But 
when the matter is more serious, 
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Mediation 

the committee evaluates statements 
and evidence from both sides and 
then makes a decision based on 
fair play. 

In our county, the committee has 
little or no work to do. Even in 
large centers of population, com- 
plaints submitted are extremely 
low percentage-wise. Part of this 
is a tribute to good service ren- 
dered on the part of the physician 
and friendly doctor-patient rela- 
tions. And part of it is due to 
what is rather formally called the 
medical code of ethics. The rules 
of this code date back to almost 
the first physician and have been 
slowly evolved in order to give 
maximum protection to the patient. 
Medical ethics are for the public 
benefit. 


NEWS STORIES [A] and paid newspaper ads [>] help to make clear the 
functions of a grievance committee. In addition, such items often point out that 
the need for mediation seldom arises, thanks to good doctor-patient relations. 


















































ae ANNOUNCING: 
The Doctors’ 
Ay PUBLIC SERVICE COMMITTEE 
nch- 
on a “— 4 iid P ; awe 
EACH of the 12,000 doctors of the California Medical Association serves 
000 an average of probably 20 patients per day. 20 times 12,000 means 
900 240,000 individual cases each day, in which the doctors are providing 
io or care for patients in their offices, in homes or in hospitals. 
hem | : rey de ie 7 
i> oe THE total for a week is in excess of one million individual physician- 
: patient relationships! 
WE ARE ONLY HUMAN ... 
AND we admit that some of these relationships, when considered indi- 
vidually, may not be perfect; that “perfection” in terms of “millions” 
is humanly impossible. Rather, it is only human to expect that a few 
misunderstandings will develop regarding fees and, in some instances, 
the type of medical care provided. | 
AS a matter of fact, thinking in terms of millions and considering a sub- 
ents ject as personal as health, we feel it is a definite commendation of the 
and profession that there are so few physician-patient problems. 
og MANY of these would never arise if the patient were as frank in dis- 
has cussing financial matters with his physician as he does his physical 
1 in ailments. To encourage this better understanding many doctors display 
‘om- a plaque in their offices which states: 
nely 
this “ invite you to discuss frankly with me any questions regarding my 
= services or my fees. The best medical service is based on a friendly 
ela- mutual understanding between doctor and patient.” 
bee The still unsolved problems are the particular and immediate concern 
ules of the doctors’ Public Service Committee. If you have made a serious 
20st and sincere attempt to resolve any of your medical problems with your 
een personal physician and have not arrived at a satisfactory agreement let 
oo us know. Write us. We are determined that the highest of standards, 
blic both in ethics and medical care, shall prevail in our community. That 
is why, in effect, this committee is your— 
Public Service Committee 
of the 
the IMPERIAL COUNTY MEDICAL SOCIETY 
that LOCAL UNIT OF THE CALIFORNIA 
. AND AMERICAN MEDICAL ASSOCIATION 
ions. P.O. BOX 518 - IMPERIAL 
| es — 
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So the society president recently 
wrote identical letters to every pa- 
per in the county, explaining how 
his association’s mediation commit- 
tee worked. Some papers treated 
the message as a letter to the editor; 
others ran it as a news item. But all 
printed it. 

The net result was that most peo- 
ple in the county were givena 
chance to learn of the program. And 
public reaction has been excellent. 

What happens when a medical 
society doesn’t employ publicity? 
Well, take the situation in a New 
England city with 300 doctors and 
200,000 patients. The medical soci- 
ety mediation board of this area 
hears roughly one case a year. 

Its members insist that the re- 
markably low figure represents good 
patient relations rather than bad 
publicity. They claim that there’s no 
need to advertise their committee. 


Who Knows About It? 


But a random survey of the city’s 
laymen indicates that the doctors’ 
complacence is by no means justi- 
fied. 

Barely a third of those recently 
interviewed by a MEDICAL ECONOM- 
ics reporter knew about the griev- 
ance board; two-thirds didn’t even 
know what the term meant. When 
questioned further, most of them 
said they'd either keep their com- 
plaints to themselves or would con- 
sult the city attorney or the state 
board of health. Said one determined 
housewife: “What would I do if I 
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thought my doctor had mistreated 
me? Well, I'd tell all my friends to 
boycott him, naturally.” 

Incidentally, this grievance com- 
mittee is one of the oldest in the 
state. And those who do know about 
it say that its decisions have been 
eminently fair! 


Asking for Trouble ? 


Some physicians object, of course, 
that publicity may simply bring on 
a flood of unfounded complaints. As 
one committee chairman puts it, 
“There's no telling what you might 
stir up if this thing were widely pub- 
licized. Every crank and neurotic in 
town would probably be on our 
tails.” 

But there seems to be little rea- 
son for such doubts. For example, 
take the experience of Alameda 
County, Calif.: 

“We've had repeated and effec- 
tive advertising,” says Dr. Donald 
Lum, former chairman of the Ala- 
meda mediation board. “I feel con- 
fident that most laymen in the area 
know about our committee; and we 
process 100 or more grievance cases 
a year. Even so, only a handfulcome 
from deadbeats or cranks.” 

Advertising, then, is a must for 
any grievance committee that wants 
to perform its services effectively. 
Even more important, however, is 
the matter of public faith in such 
committees. 

For instance, consider the corpo- 
ration executive who was incensed 
at his $2,500 surgical bill for an op- 
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eration that “didn’t help” him. He 
knew about grievance committees. 
In fact, when he had originally pro- 
tested the bill, his surgeon had sug- 
gested putting their case before a 
mediation board. 

But the man had refused. “You 
don’t expect me to believe that a 
committee of doctors—most of them 
friends of yours, probably—will give 
me a fair hearing,” he had said. 

Many laymen apparently share 
his cynicism. And they'll continue to 
do so in any area where local doctors 
don’t take steps to reassure them. 

Two such steps that seem partic- 
ularly advisable: 


Lay Members Help 


1. The medical society can au- 
thorize its grievance committee to 
take on lay members as proof of the 
board’s impartiality. 

2. The doctors can stress the 
right of appeal from local decisions. 
In especially touchy cases, it’s often 
wise for an outside board (perhaps 
the state grievance committee) to 
handle mediation from the start. 
Normally, this will quell any lay sus- 
picion of a “packed jury.” 

The suggestion that laymen be 
invited to sit on grievance commit- 
tees isn’t new, of course. Yet, of 198 
mediation boards queried by the 
A.M.A. recently, less than ten say 
they've considered taking on a lay 
member. Only half a dozen have ac- 
tually convened a case with a non- 
doctor sitting on the panel. 

Where the plan is being tried, 
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however, it’s proving remarkably 
successful—in Nashville, Tenn., for 
example, where Mr. Lee Sanders, 
president of the city’s Trades and 
Labor Council, helped decide ten 
cases during 1953. 

In three of them, the physician 
was asked to cut his fee. In five oth- 
ers, the disputed bill was ruled com- 
pletely fair. The remaining twocases 
were charges of malpractice; and 
both times the physician was exon- 
erated. 


Popular With Patients 


But in all ten cases, the presence 
of a lay member went far to con- 
vince the complainants that justice 
was being done. To quote one Nash- 
ville physician: “When our patients 
see Lee Sanders sitting up there with 
the doctors, they're assured that their 
point of view is being heard sym- 
pathetically.” 

As for Nashville’s M.D.s, they 
must like the idea, too: They have 
asked Sanders to stay on the board 
for another year. 

A county society in a Western 
state has been carrying on a similar 
program. Its mediation committee 
includes a clergyman instead of a 
business or labor leader, though. 
And a society spokesman claims that 
the choice is a wise one, for these 
reasons: 

1. By virtue of his profession, the 
clergyman is a community leader. 
His presence on a grievance board is 
an almost certain guarantee of fair 
play. [MoRE ON 212] 
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The Quactice Builder 


He’s got a sure-fire scheme for tripling your 
income—and he'll welcome a chance to tell you 
about it. Interested? Well, here’s the story of 


one M.D.’s talk with this new-style con man 


By Grover L. Traymore, M.D. 


@ When youre just out of the Army, and struggling to 
build a practice, you're likely to have ample time for 
thumbing through the morning mail. I know I do. That’s 
how I learned about Chester McCurdle. 

My introduction to him was an important-looking air- 
mail letter that bore his signature plus a Frozen Springs, 
Idaho, postmark. The letterhead read: 

BorEnE & DrYE 
Manufacturers of Scientific 
and Therapeutic Apparatus 

The letter itself came right to the point: 

“Doctor, would you like to triple your income . . . and 
cut your working hours in half???” 

Naturally, I whipped into attention. Not that I cus- 
tomarily take a patient's pulse with one hand and pick 
his pocket with the other; but—well, I wouldn’t mind 
tripling my income (would you?). So I settled down to 
study the rather lengthy message. 





*Except for necessary disguising of names and identifying details, the 
incident related here is entirely factual. The author, who writes under a 
pseudonym, practices in a small Eastern city. Incidentally, the activities 
of “‘Chester McCurdle” are known to both the Food and Drug Adminis- 
tration and the A.M.A. Bureau of Investigation. Although most of his 
work is done among cultists, he has managed to sell at least a few 
fringe M.D.s on his practice-building scheme. 
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The second paragraph sprang sharply into focus: 

“Are you still making house calls? You're foolish! My 
plan eliminates them!” 

Now, that got me. The writer was offering us practi- 
tioners Utopia. And he put it in no uncertain terms: 





“The intelligent, up-to-the-minute doctor does office 


/ work exclusively! That's where the big money is! Right 
: there in your own crammed, jammed waiting room!” 
' I couldn't help glancing sheepishly toward my own 


reception room. It was empty. 

Could it be that I wasn’t using up-to-the-minute meth- 
ods? The letter in my hand rustled with comforting assur- 
ance. I turned to Page 2: 

“It's quick turnover that counts, Doctor! You'll make 
$$$ when you work on a quantity basis!” 


At that, I felt acutely embarrassed. I was definitely 
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behind the times! Even a relative 
newcomer to private practice like 
myself should have known that fifty 
patients bring in 150 per cent more 
Internal Revenue investigators than 
do twenty. 


He’s No Businessman 


Somehow, though, I’ve never 
managed to chase Mrs. Quinn out of 
the office in the midst of her descrip- 
tion of her son’s warts or her daugh- 
ter's new sweetheart. And Mr. 
Chintz—well, he’s a nice fellow, and 
sort of lonely. When he comes in for 
his weekly liver shot, I'm just not 
modern enough to assembly-line him 
through. 

But now the letter was telling me 
off. And maybe I deserved it. So I 
held onto my hat and skimmed along 
to the bold type at the bottom of the 
page: 

“Best of all, my plan is 100% ethi- 
cal! No handbills, no circulars! No 
need to fear for your professional 
reputation! No risk of offending col- 
leagues! My plan represents dignity 
personified!” 

By now Id been assured on all 
points but one: Just what was my 
correspondent’s game? I turned 
hopefully to Page 3: 

“Doctor, my plan produces pa- 
tients without the least effort or in- 
convenience on your part! Not one 
patient, not two—but all you want! 
Dozens! Hundreds! Thousands! 

“Think of it! You can work alone, 
or you can run a plant that will re- 
quire a galaxy of assistants! Best of 
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all, I'll guarantee that dollar$—and 
plenty of them—will rustle a Sweet 
lullaby in your tired ears at the close 
of each working day!” 


Big Things Ahead 


“Imagine that!” I mused. “Noth- 
ing but people, people, people shov- 
ing paper money my way!” Mental- 
ly, I filled in an order blank for a 45- 
foot diesel cruiser, sleeping six. A 
four-engine plane, too. And a slew 
of servants for my weary wife. . . 

But where were all those profita- 
ble patients coming from? Biting my 
nails, I turned eagerly to the last 
page: 

“Doctor, my practice-building 
plan is so remarkable, so ethical, so 
revolutionary and foolproof that I 
can't trust it to the mails! I must see 
you personally! Mail me a check to- 
day for one of the inexpensive ma- 
chines listed on the attached order 
sheet, and I'll be in to see you pron- 
to! What's more, I'll bring two guests 
with me—fame and wealth! When I 
leave, they'll stay with you!” 


Two at a Clip 


So that was it! I glanced at the 
order sheet. It offered me a “com- 
bination galvanic machine and aero- 
sol inhalator.” With this device, it 
was clear, the clever M.D. could 
save time by treating two patients 
at once (provided, of course, that 
one of them required electrical stim- 
ulation and the other inhalation). 
The price? “Only $268.50.” 

Or I could have the “de luxe mod- 
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el”—designed to treat three patients 
at a clip—for $295. A third machine 
—the super-de luxe, four-patient mo- 
del—would set me back $425. 


Baiting the Hook 


In the normal course of events, I 
suppose, I would have dumped the 
whole business into the circular file. 
But it seemed too utterly fantastic 
to be credible. I have a big bump of 
curiosity; and, as I've said, I also 
have a generous amount of spare 
time. So I gave in to the temptation 
to do some further research, and 
dashed off a letter: 


“Boene & Drye, Inc. 
“Frozen Springs, Idaho 
“Gentlemen: 

“I have received your exciting 
letter about the building of a better 
practice. My special interestis 
neurology. Can you really help a 
neurologist triple his practice? 

“I have studied your description 
of the apparatus you wish me to pur- 
chase. I already have all the equip- 
ment I need. Must I still buy one of 
your machines in order to get the 
details of your plan? 

“Yours truly, 
“Grover L. Traymore, M.D.” 


Meet Mr. McCurdle 


I got my answer fast: 
“Dear Dr. Traymore: 

“I was delighted with your frank 
and forthright letter. In fact, I might 
say that there is nothing I admire in 
a physician of your obvious stature 


more than frankness and forthright- 
ness. 

“For that reason, I am going to be 
frank and forthright with you. 

“If you are a neurologist, I have 
an extra-special neurological plan, 
tailor-made just for you! I am par- 
ticularly happy to announce that 
there is no one else in your area now 
using the plan. Just send me your 
check for one of my instruments and 
I'll be in to see you at my own ex- 
pense to show you how fame and 
wealth can be yours—not in a year, 
not in a month, but AT ONCE! 

“Regards and Cordially, 
“Chester McCurdle, Pres. 
“Boene & Drye, Inc. 

“P.S. You asked about the ma- 
chines. Unfortunately, your own 
could not possibly be adequate for 





“Mrs. McGump can come any 
time after office hours that’s 
convenient for you.” 
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the handling of a huge practice. 
Therefore, it will be necessary to 
purchase ours.” 

Along with the letter, Mr. Mc- 
Curdle helpfully enclosed an order 
blank and an airmail-stamped re- 
turn envelope. “Nothing small-time 
about this gentleman!” I marveled. 
But I was a trifle sad: My research 
had apparently reached a dead end. 

Just for fun, though, I sent him 
one more note—wide-eyed and in- 
viting. “At the moment,” I wrote, “I 
simply don’t feel able to spend sev- 
eral hundred dollars for a new ma- 
chine. Perhaps I'll change my mind 
in a few weeks. Meanwhile, I’m sin- 
cerely sorry not to know more about 
your interesting plan.” 


The Interview 


There was no reply. But one aft- 
ernoon, a couple of weeks later, Mr. 
McCurdle showed up. Yes, Chester 
McCurdle himself—in person! He 
was a rugged-looking individual, 
with brows like mesquite bushes 
and the cool, appraising look of a 
croupier. Even my aide seemed im- 
pressed as she ushered him in. 

“Just making a business trip in 
these parts,” he boomed. “Thought 
I'd drop in for a chat. I like to talk 
to smart men. And you're a smart 
man, Doctor. What's more, you're 
going to be a rich one. You know, 
the only real doctor is the rich doc- 
tor. Tell me honestly—can you do 
anybody any good from a_ poor- 
house?” 

Up to now I hadn't said a word; 
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but I obviously wasn’t expected to 
talk. My visitor stared at me fixedly. 
“You'll do,” he observed at length. 
“Intelligent, keen-looking. Of course 
you'll want our plan when you see 
how it works.” 

Fishing into an hypertrophied 
briefcase, he brought out a massive 
scrapbook, slapped it on my desk, 
and began to flick through the pages. 

“Now, here’s the story.” His eyes 
impaled me again. “You say you're 
a neurologist?” 

I nodded. “I do some general 
practice,” I said; “but it’s mainly 
neurology.” 


A Ready-Made Plan 


McCurdle clucked sympathetical- 
ly. “Don’t be discouraged, Doctor. 
My practice-building plan can even 
build up a neurologist.” His voice 
dropped to a confidential whisper. 
“In fact, we have a special plan just 
for neurologists. How much do you 
make at present?” 

He didn’t wait for a reply. “Never 
mind; don’t tell me. I can tell you 
something: You're not making 
enough. A man with your ability 
should be earning two, three times 
what you now earn. 

“Of course,” he added reflective- 
ly, “if you were a pile man, you’d 
have an easier time of it.” 

“A pile man?” 

“Certainly! You know as well as 
I do that everybody’s got piles. 
You'd get customers by the thou- 
sand in that specialty. Well, never 
mind; we'll fix you up anyway. Have 
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a look at these nerve clippings.” 
Briskly, he flipped the book open to 
a back page. “Aren’t they beauties?” 
On an otherwise blank sheet were 
three short newspaper advertise- 
ments; they consisted entirely of 
bold-faced headlines and smaller 
body type. The ads were identical: 
ARE YOU FEARFUL? 
ARE YOU JUMPY? 
DO YCU DREAD 
THE FUTURE? 

Then cheer up! You're only suffer- 
ing from “‘nerves’’—common, ordi- 
nary nerves! Write today for our 
FREE booklet telling how you can 
free yourself from the clutches of 
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FEAR, INSOMNIA, DREAD OF INSAN- 
ITY, TIMipITYy, SELF-CONSCIOUSNESS, 
WEAKNESS WITH THE OPPOSITE SEX, 
AND ALL OTHER DREAD MANIFESTA- 
TIONS OF NERVEs! 
Dept. XYZ, Box 136731, 
Frozen Springs, Idaho 


At Last: the Scheme 


My guest turned to me proudly. 
“Get the point, Doctor?” 

When I murmured that it still es- 
caped me, McCurdle settled back 
into his chair and took a contented 
draw on his pipe. “Here’s the gim- 
mick. It’s simple. First, we make up 
a booklet on the [MORE ON 224] 














“Dr. Livingstone, you presume!” 
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‘Vacation With Pay’ 


The Camp Doctor 





‘Water Sports’ 
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‘Lots of Activities’ ‘Excellent Cuisine’ 











What We’ve 


By M. Shelby Jared, M.p. 
As told to Harold F. Osborne 


Dr. JARED, medical director 
of King County Medical Serv- 
ice Bureau, is President-Elect 
of the Washington State Med- 
ical Association. 








Learned About Prepayment 





Seattle’s unusual plan thinks it has found how 
to provide subscribers with comprehensive care 


and still preserve free choice of physician 





@ Whenever I attend a medical meeting, I can count on 





running into a few doctors who insist that what we do in 
Washington State is impossible. 

They refuse to believe that we can give low-income 
patients prepaid, comprehensive health coverage with- 
out limiting free choice of physician. They doubt that 
our doctors really get fair and full payment of their bills. 
And they're positive that we're on the brink of bank- 
ruptcy. [MORE—> 
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WHAT WE’VE LEARNED ABOUT PREPAYMENT 


I'm happy to say that they're 
wrong. The fact is that we do man- 
age to give both subscribers and 
doctors the kind of health plan they 
want. So I'd like to tell you why we 
give complete coverage—and, more 
important, how we do it. 

The twenty-two medical service 
bureaus in my state provide com- 
plete care for employe groups be- 
cause such coverage is an establish- 
ed way of life in the Northwest. We 
inherited our health-insurance ideas 
from the old contract-medicine plans 
that were drawn up for the logging 
camps right after Word War I. The 
loggers were willing to pay their 
doctor and hospital bills; but they 
wouldn't stand still to pay them. A 
woodsman might be in one camp 
this month and 100 miles away the 
next. So a crude form of prepaid, 
comprehensive care grew up in the 
early Twenties. 

Though we were left this legacy 
of service coverage, we don't feel 
we're stuck with it. Frankly, we've 
continued it and refined it because 
we're convinced that it’s the best 
kind of health insurance. 

We're certain, for example, that 
the public prefers it to the usual 
forms of Blue Cross and Blue Shield 
indemnity insurance. Proof: Three- 
quarters of the employe groups that 
have left us for indemnity plans in 
the last five years have come right 
back—some within a year. 

Of course, from the individual 
doctor's point of view, indemnity in- 
surance may appear sounder and 


wiser—especially because such in- 
surance employs flexible fee sched- 
ules. Yet, to the average patient, 
these schedules represent maximum 
fees; and the medical man who dares 
charge more risks losing patients. 

And don’t overlook this fact: In 
areas like Seattle—where big com- 
panies and unions write their com- 
plete-coverage contracts with us— 
private medicine stands in no dan- 
ger of being overrun by union health 
centers and hospitals. 


Lists Objections 


Even when my out-of-state col- 
leagues grudgingly concede that | 
may have a point here, they still 
maintain that no comprehensive pre- 
paid service plan can work. They 
usually give these reasons for their 
pessimism: 

1. Plans like ours encourage 
abuse by hypochondriacs and by 
persons who simply want to get their 
money's worth. 

2. As a result of too many small 
claims, administrative costs are sure 
to be excessive. 

3. There’s no way to prevent a 
few unscrupulous medical men from 
milking the plan. 

4. Many completely honest doc- 
tors simply won't agree to the neces- 
sarily rigid fee schedules. 

Our best answer to all such ob- 
jections: Not a single medical serv- 
ice bureau in Washington State has 
failed. And the King County bu- 
reau, with which I’m most familiar, 
is doing so well that we recently 
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HERE AT BOEING, the biggest contract yet written by 


Seattle’s novel health insurance plan provides complete 
coverage for 55,000 workers and dependents. 


moved into a brand new $350,000 
headquarters (completely paid for 
on the day we unlocked the door). 
We also own our own hospital. 


Doctors Like It 


About 95 per cent of the doctors 
in the county participate in our plan. 
And with 170,000 subscribers, we 
insure one person in five in the area. 
Our payments for hospital, medical, 
and surgical bills have averaged $5 


million a vear. 
Not bad for something that can’t 
possibly work! 
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Of course, we have to watch our 
costs—figuring, as we do, that 90 
cents of every dollar goes to pay 
these benefits. 

Admittedly, there have been a 
few years when we've dipped a bit 
into the red. But we've usually man- 
aged to break even or come out 
slightly ahead. 

How do we do it? 

The answer is that over the years 
we've learned and applied some vi- 
tal lessons about voluntary health 
insurance. Here are a few of them: 

{ No one contract will work for 
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Typical Fees Paid in King County 


Fees are computed in units, rather than in dollars, so that the King 
County plan could, if necessary, weather a catastrophe by lowering 


the unit value. At present, each unit is worth 85 cents. 


MEDICAL 
First office call (including general physical examination) 
Dene CUNO GENE i 6s a6 ae sin beng an deats dees 
Na CO a rags o's 6 ccs Susie ¢ dyes aacpen § 


ene Wey WI sa oc 5. Sn nivacsecteeesess dass 


Home visit (midnight to 6 a.m.) ..............500000- 
a a See oe PS 
Dee RMNINT PENNE, ooo iS dcccseespecedee eedecs 


Examination by internist with report 
(when there’s a diagnostic problem) ............... 


SURGICAL 
NN OF a OCT TE ay 
NI 5 Son Fs eG bow sldvbes oe Wena Seatawe eee 
I ROI oc ica coccecdsdsdvessueus 
Hernia, inguinal or femoral single .................... 
SII CU ig dex cicccetdeuecdebwcwuberese® 
ES cnciie a aa widit'en'Ga 08 totrew a take eae 
DORE, DUNT GOO oak oo 5 cies cc eticdvaviuweccues 
OE SIS OPT CT OEE EOE ee Pe 
IEG aN, duBinins ich 6 Uhgre v0 cisisserasé bre hak) Dae ebro Stes 
RN IED Sis coke ood uctidstisevadeeSeas 
Hysterectomy, supracervical .................2eeeee: 


| EE pee eS See er ae eee 
Hemorrhoids, internal or combined, surgical removal .. . 
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every employe group. So we sell a 
variety of different policies (sixty- 
four types, at last count), each 
adapted to particular needs. And 
we're still experimenting. 

" If we're going to pay all health 
bills, we must insure not 50 or 75 
but 100 per cent of the hourly-wage 
employes. If we insured only some 
or most of them, we'd probably find 
ourselves covering mainly those em- 
ployes most likely to need expensive 
care. We can't operate on that basis 

any more than a fireinsurance com- 
pany could succeed by insuring only 
houses most likely to burn down. 

{ We charge higher premiums for 
persons who, we think, will make 
the greatest use of health services. 
For example, our rates are higher 
for women than for men; and we 
charge Government employes more 
than we do industrial workers. 

{ It’s essential that local physi- 
cians control the plan. So our board 
of directors is made up entirely of 
King County M.D.s. 


King County ‘Showpiece’ 


By diligently doing our home- 
work, we've been able to prosper 
and grow—and to give more and 
more service. Recently, we took a 
giant step forward when we wrote 
what we call our “showpiece” con- 
tract. It covers all of Boeing Air- 
plane Company’s Seattle area work- 
ers who earn less than $500a month; 
and it includes many of their fami- 
lies, too—a total of 55,000 persons. 

The contract provides full pay- 
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ment for all ordinary medical and 
surgical care® and for all hospital 
bills run up in four-bed wards. The 
company itself pays most premiums 
for its workers—$4.40 a month for 
men and $5.50 for women. Family 
costs (borne by the workers) are 
$3.40 for a husband or $3.80 for a 
wife; $1.50 for the first dependent 
child under 19; and $1.15 for the 
second dependent child under 19. 

No charge is made for additional 
youngsters. But children over 19 are 
covered at the same rates that ap- 
ply to husbands and wives. 

Naturally, some subscribers do 
abuse their privileges. For example, 
a few days after the Boeing contract 
had gone into effect, an aircraft 
worker took his seven children to an 
ophthalmologist for “free” tests. 

But we've learned to survive de- 
spite such incidents. We’re aware 
of this mitigating factor: 

Because we insure all hourly-wage 
employes, our contracts cover thou- 
sands of rugged carpenters, machin- 
ists, and others who are healthy and 
self-sufficient. They don’t think the 
world owes them aliving; and there’s 
not a hypochondriac in a carload of 
them. They’re our bread and butter. 

But in cases where we don’t have 
the advantage of strong, young 
~~ °The Boeing contract excludes occupa- 
tional injuries, since they’re covered by work- 
men’s compensation. It also excludes tuber- 
culosis, mental illness, alcoholism, venereal 
disease, plastic surgery for cosmetic purposes, 
congenital defects, and illness or injury re- 
sulting from acts of war. The contract includes 
certain waiting periods; but, after ten months, 


it covers surgery to correct chronic or pre-ex- 
isting conditions. 
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workers to offset those who need 
large helpings of health service, we 
apply other lessons we've learned. 

I've mentioned our discovery that 
Government workers tend to make 
unusually great use of health serv- 
ices. So, in writing contracts for 
them, we use a “greens fee” system: 
For his first visit to a doctor, the 
worker pays $1 out of his own pock- 
et—enough to discourage unneces- 
sary Office calls but not enough to 
deter a patient who’s really ill. 

Once, we found that even the $1 
greens fee wasn't enough to ward 
off unnecessary calls. We were writ- 
ing coverage for aready-to-wear 
shop; and almost all the employes 
were middle-aged women. To keep 
them from storming the medical 
men, we set up a first-visit assess- 
ment of $2. 


Cancellations Are Rare 


If, in spite of such precautions, 
we find that a given subscriber abus- 
es the contract, we can cancel him. 
But I don’t believe we've dropped 
more than eight or ten individuals 
among the thousands we've insured. 

Why? Another lesson we've learn- 
ed: 

It’s better to put up with an oc- 
casional bad apple than to let him 
broadcast the news that we can- 
celed his policy as soon as he fell ill. 
Such publicity—however unjustified 
—would be more expensive to us 
than the cost of keeping a greedy 
subscriber on our rolls. 

Thanks to doctor-control of the 
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plan, chiseling by M.D.s is the least 
of our problems. Every participat- 
ing physician knows he’s a key part 
of a plan that rises or falls with him. 
He has a voice in setting fee sched- 
ules and in making policy. Small 
wonder that such evils as unneces- 
sary surgery and fee splitting aren't 
major concerns in King County. 

It goes without saying that some 
doctors dislike the whole idea of 
“insurance medicine.” They grum- 
ble that they aren’t paid well 
enough. But they'll probably admit 
that they're reimbursed with less dit- 
ficulty than under many indemnity 
plans—and with more certainty than 
if they were dealing privately with 
the same low-income patients. 

As the accompanying chart indi- 
cates, our fees compare favorably 
with going rates elsewhere in the 
nation. 

All in all, we get few complaints 
from doctors or patients. Most users 
and suppliers of our service agree 
that we're operating a good plan. 

But we're not resting on our laur- 
els. We're still trying to provide 
more coverage for more people. 

We've recently begun offering in- 
dividuals (those making more than 
$500 a month and also those over 
65) much the same sort of contract 
we give groups of hourly-wage em- 
ployes—but at slightly higher rates, 
of course. These days, it makes little 
difference who wants comprehen- 
sive coverage in Seattle; we'll some- 
how tailor a contract to suit his 


needs. END 
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Breaking In an Aide 


Your new secretary’s first few weeks needn’t be 
an ordeal—for either of you—if you follow 


these common-sense rules for easier training 


By Henry C. Black and Allison E. Skaggs 
With W. E. Leatherbery 


@ A few years ago, one of our doctor-clients sent us an 
S.O.S. “I'm working night and day,” he said, “and I see 
no way of easing the pressure. To make matters worse, 
my secretary quit last week after being here only three 
months. She’s the fifth in two years; I can’t seem to hold 
on to them.” 

When a member of our firm walked into the doctor’s 
reception room the next day, the first thing he saw was the 
new aide: She was leafing placidly through a magazine. 
But the doctor himself wasn’t placid. He was rushing 
from room to room; he was summoning patients, fetch- 
ing instruments, answering the phone. 

When our representative asked him why he insisted 
on doing the girl’s work, he replied: “I haven’t had time 
to train her yet. And she takes so long it’s easier to do it 
myself.” 

We've too often found a similar attitude among our 
busy clients. And we always give them the same advice: 
“You won't stop running around in circles until you do 
stop running around in circles. A well-trained aide can 





Messrs. Biack and Sxaccs have, for some twenty years, operated Pro- 
fessional Management of Battle Creek, a firm that today has doctor- 
clients in a number of states. Mn. LEATHERBERY is a partner in their 
organization. 
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BREAKING IN AN AIDE 


lighten your load enormously. But 
you've got to find time at the outset 
to start her in right.” 

Here, step by step, is what we 
consider the best procedure for 
breaking in a new girl: 

1. Ask your experienced aide to 
stay on for a week or two, to help 
train her successor. It obviously isn’t 
enough for them to have only a cou- 
ple of hours together on the depart- 
ing secretary’s last day. 

If your former secretary can't stay 
on, you'll do well to follow the ex- 
ample of an internist we know: He 
schedules only half his usual num- 
ber of appointments during the first 
week of training. 

This means a temporary sacrifice, 
of course. But it pays off in the long 
run, since the doctor has time dur- 
ing that first week to brief the girl 
pretty thoroughly on office routine. 

2. From the very first, make the 
new aide aware of her responsibility 
for a few simple tasks: for example, 
scrubbing rubber gloves, changing 
sheets in the examining room, and 
straightening up the reception room. 
Gradually, then, she can be trained 
to handle increasingly complex as- 
signments. 

3. Give her a typed list of all the 
duties she'll be eventually expected 
to perform. A check-list like the one 
shown here serves a double purpose: 
It can help her in the training per- 
iod; and she can use it daily, later 
on, to make sure she’s fully carrying 
out her routine. 

She'll also profit by being given 
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Check-List 
Of Aide’s Duties 


Here’s a list of the principal 
jobs performed by the aver- 
age aide. Useful as a guide 
during training, it can also 
serve as a work schedule for 
your secretary: 
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Reception-Room Duties 
1. Greet callers and answer queries; answer telephone. 


2. Record new patient’s name, address, preliminary case history data, etc. 


3. Make appointments and hospital reservations. 


Assisting in the Examining Room 

1. Prepare patient for examination. 

2. Lay out instruments and gloves; change linens. 
3. Assist during examination of women patients. 


Handling Mail, Typing, and Filing 

. Open the mail and sort it. 

Type correspondence and case histories. 

. Compose letters for doctor’s or aide’s signature. 

. Fill out insurance, Workmen’s Compensation, and other forms. 
. File correspondence, case histories, and financial record cards. 
Prepare manuscripts and read galley proofs. 


Vm Oo PO 


Keeping Books and Financial Records 

1. Record charges, payments, and expenditures in daily record book. 
2. Post charges and payments on patients’ ledger cards. 

3. Pay bills and prepare weekly payroll. 

4. Make bank deposits and check monthly statement. 

5. Prepare withholding tax, Social Security, and unemployment returns. 


Collecting 

1. Discuss payment arrangements with patients. 

2. Prepare statements and receipts. 

3. Follow up delinquent accounts by letter and phone. 


Laboratory and Housekeeping Duties 

1. Sterilize gloves and instruments. 

2. Check doctor’s bag, and replenish supplies. 

3. Order and check laundry and medical and office supplies. 
4. Perform blood counts and urinalyses. 

5. Keep office rooms neat, clean, and properly ventilated. 
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BREAKING IN AN AIDE 


sample letters, case histories, and 
filled-in forms to study. And she 
should be encouraged to take notes 
of all your instructions during the 
first few weeks. 

4. Firmly insist on correct proce- 
dure. If you accept slipshod work 
and minor errors at first (“because 
she’s so new at the job”), you'll find 
that time will only strengthen her 
bad habits. 


She Must Be Shown 


Naturally, she'll make mistakes; 
and you may get tired of pointing 
them out. She'll make fewer mis- 
takes, though, if your instructions 
ure specific and detailed. 

It’s wise, for instance, to demon- 
strate the use of unfamiliar equip- 
ment like the autoclave in addition 
to explaining it. Naturally, it seems 
easy as pie to you. But we've found 
we're seldom mistaken when we as- 
sume that nothing is easy for a new 
employe. 

Usually, she'll learn faster if she 
understands why things are done a 
certain way. For instance, she won't 
think it a waste of time to ask the 
new patient about his job, marital 
status, and offspring, if she knows 
that such information can assist the 
doctor in setting and collecting fees. 

And your explanations will help 
her understand why she shouldn't 
prescribe for Mrs. Smith’s cough or 
disclose the facts of Mr. Anderson’s 
operation to his first cousin, once re- 
moved. 

5. Make it constantly clear that 
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the patient's welfare always comes 
first. Even the well-trained aide 
may be so involved in a flood of de- 
tails that she comes to consider the 
patient a nuisance. (As one girl re- 
marked recently: “I haven't time to 
be nice to people.”) 

So the wise doctor emphasizes the 
fact that he’s never too busy to 
squeeze in an emergency call, and 
that he doesn’t resent necessary in- 
terruptions. The secretary usually 
learns to follow his example. 

If she doesn’t, she’s in the wrong 
job. In our opinion, no skill in book- 
keeping or typing can compensate 
for an inability to handle patients. 


It Takes Time 


6. Give her all the praise and en- 
couragement you can. Since she’s 
undoubtedly a bit afraid of you, she 
may begin by putting her worst foot 
forward. As we've said, you don’t 
want to overlook her mistakes; but 
even while pointing them out pa- 
tiently, you can also comment on 
some of the things she’s doing right. 

Especially if she seems awkward 
and uncertain of herself, your praise 
may work wonders. One doctor tells 
us, for example, that he was worried 
at first by his present aide’s shrill 
and nervous manner of speaking. So, 
in suggesting that she tone it down, 
he also complimented her on the 
pleasant way she handled phone con- 
versations. As a result, he says, her 
voice has considerably improved. 

Obviously, you can’t go on for- 
ever being patient. We're often ask- 
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ed how long we think it ought to 
take to train a girl to peak efficiency. 
The answer depends, of course, on 
her intelligence, adaptability, expe- 
rience, and age. But the average sec- 
retary probably takes at least three 
months to master her job. 

If she’s still floundering around 
after a few months, you may as well 
let her go. But remember that, un- 
less she’s a paragon, you can’t ex- 
pect total perfection. (Some doc- 
tors, we've discovered, do!) 


She Makes Decisions 


With the proper training, your 
aide will never be tempted to step 
over the boundary that divides her 
work from yours. She'll know when 
to handle a problem herself, when 











to turn it over to you, and when to 
ask for advice. 

Even so, you'll want to check on 
her from time to time: Is she keep- 
ing records up-to-date? Is she get- 
ting bills out promptly? Is she allow- 
ing plenty of time for appointments? 

You'll also want to encourage her 
to brush up on the fine points of her 
profession. You may suggest, for in- 
stance, that she read an occasional 
article in one of your professional 
journals. And a row of reference 
books—office manuals, dictionaries, 
and nursing texts—on her desk will 
invite her to look up details she’s not 
sure about. Finally, if there’s a local 
aides’ society, you can arrange your 
schedule so that she'll be free to at- 
tend its meetings. END 
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“At first I thought it was someone fellowing me.” 
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Short-Term Trusts Offer 


Income Tax Savings 


By setting up a temporary trust fund, you can 
often (1) provide tax-free money for your fam- 
ily and (2) lower your own Federal taxes—while 


still retaining ownership of your capital 


By Clayton L. Scroggins 


@ John Reed had done pretty well for himself. At 46, he 
was netting some $30,000 a year from medical practice. 
And the $60,000 he had invested in stocks and bonds re- 
turned him another $3,200 annually. 

But he frowned as he studied the family budget. 

What disturbed him most was the fact that almost a 
third of his earnings went into Federal income taxes. 

“I make a joint return with my wife,” he thought, “and 
I get a $1,200 deduction for the two boys. My account- 
ant, I know, overlooks few, if any, deductions. And still 
I'll owe Uncle Sam nearly $10,000 this year.” 

At that point, Dr. Reed got in touch with a tax lawyer 
—and heard, for the first time, about short-term trusts. 
Initially, he was dubious. “I admit I don’t know much 
about trusts,” he said, “but I always thought they worked 
chiefly for people in the 90 per cent tax bracket.” 

“No,” the lawyer answered. “We feel that any man 
who has an income of at least $20,000 and who also has 
$50,000 or so in savings should consider the possible 





Mr. Scroccins and his associates, John R. Lesick and Richard D. 
Shelley, are medical management consultants in Cincinnati. 
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Never Before Such a 
BIG LIGHT at 
Such LOW COST! 


By any measure of comparison, this NEW big 
examining and surgery-type light, with 1212" 
JUMBO Alzak Reflector, gives you MORE LIGHT 
(of white, heat-filtered illumination) at less cost 
than any other lamp of comparable size. In addi- 
tion it has a heavy cast iron base with easy rolling 
casters, an exclusive FLOATING ARM for adjust- 
ment to any conceivable position or angle, PLUS 
many other features found in no other light at 
any price. 
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Heat-Filtered, 

White, Shadowless 
Light for Examination 
& Office Surgery — 
Hospital Receiving 

& Emergency Room, 
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See it at your dealer or write us 
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SHORT-TERM TRUSTS 


benefits of setting up a short-term 
trust. Here’s why: 

“A short-term trust—lasting, nor- 
mally, for ten years—enables you to 
set aside, tax-free, the income from 
part of your savings. This income 
may be paid out to benefit a member 
of your family (or your favorite 
charity ). 

“True, you forgo the use of that 
part of your savings placed in trust. 
But not forever. For when the ten 
years are up, you can again take pos- 
session of your capital. Meanwhile, 
you pay no Federal tax on the in- 
come from it; and, under the right 
circumstances, neither does your 
beneficiary. 

“Suppose, for instance, that you 
set up a $20,000 trust fund in favor 
of your 9-year-old son. You specify 
that the annual income—estimated 
at $1,000—will be put aside for his 
expenses in college. 

“At the end of ten years, the fund 
will presumably have grown to 
about $30,000. It will have paid 
around $2,000 in taxes, leaving some 
$28,000 net. You get your $20,000 
back, and your son gets the $8,000 
of accumulated income. Neither of 
you is personally liable for any in- 
come tax at all on this money; and 
the trust itself will have been taxed 
ut a rate less than half your own. 

“In addition, you’ve been able 
right along to claim the usual de- 
pendency deduction for the boy. 
Why? Because he receives none of 
the money until the ten years are up. 

“You've cut your own income, of 
course, by an annual [MorE on 216] 
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What About Those 
Monthly Investment Plans? 


There’s been a lot of talk lately about buying 
stocks on a pay-as-you-go basis. But consider 


these facts before you get yourself involved 


By Albert Meisel 


@ If you follow the financial news in your paper, you've 
surely read about the latest device for buying securities: 
the monthly investment plan. Offered by member firms 
of the New York Stock Exchange to corral more investors 
in the middle-income brackets, the plan allows the in- 
dividual to buy stocks piecemeal, on a budgeted cash- 
payment basis. 

Sounds like a good idea? Maybe. But you needn't rush 
off to your nearest broker to sign up. The plan actually 
contains little for professional men to get excited about. 

Here, briefly, is how it works: 

You contract with any broker participating in the plan 
to invest a regular amount (it can be as little as $40, 
monthly or quarterly) in one of 1,200 shares listed on the 
New York Stock Exchange. 

The broker deducts a commission of up to 6 per cent 
from each of your payments and invests the rest in the 
stock of your choice. The exact number of shares (and 
any fraction of a share) bought for you with each pay- 
ment are then credited to your account. 

You can, of course, invest in more than one stock at a 
time. Or you can rotate them. The only stipulation: You 
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MONTHLY INVESTMENT PLANS 


must invest at least $40 at a time in 
each stock. 

That’s the plan in a nutshell. 
Those who favor it claim it has three 
attractive features: 

1. It's an economical way to in- 
vest limited sums of money. 

2. It acts as an incentive to save. 

3. In a fluctuating market, it lets 
you benefit from dollar cost averag- 
ing. 

But let’s take a closer look at each 
of these claims. Let’s analyze them 
from your point of view as a doctor. 


It’s Downright Costly 


First, is the budget buying of 
stocks really economical? Remem- 
ber that the commission rate of 6 
per cent on each purchase under 


$100 (the customary New York 
Stock Exchange rate) is pretty stiff. 
If you invest limited amounts on a 
monthly basis, it can really mount 
up. 

True, the initial cost of certain 
other investments may work out to 
be even greater. The so-called load- 
ing charge on mutual funds, for in- 
stance, is often 7 or 8 per cent. But, 
as we'll see, the funds have advan- 
tages that the monthly investment 
scheme lacks. 

Actually, since the commission 
rate goes down as the size of the in- 
vestment increases, the doctor who 
wants to invest comparatively small 
sums might do better if he made 
regular deposits in a savings ac- 
count. That way, he could be draw- 





One of the valuable uses of Thyroid 
IN HABITUAL ABORTION!’ 








In a series of pregnancies complicated by true 
habitual abortion, 63.5% were associated with lowered 
thyroid function.” This lowered thyroid function 
is in contrast to that found in normal pregnancy, 
in which an early rise in serum protein-bound 
iodine occurs.!.3 Thyroid given early enough in 
pregnancy may diminish the tendency to abortion 
in cases in which there is no rise of 
serum protein-bound iodine. 
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thyrar provides whole-gland thyroid 
medication at its best. Prepared from beef 
sources exclusively, thyrar undergoes dual standard- 
ization—it is chemically assayed and biologically 
tested. How Supplied: Tablets of '4, 1 and 2 grains 
in bottles of 100 and 1000. 

(1) Perlmutter, M.: Metabolism 2: 81, 1953; (2) Jones, 
G. E. S., and Delfs, E.: J.A.M.A. 146: 1212, 1951; 
(3) Man, E. B., et al.: J. Clin. Investig. 30: 137, 1951. 


thyrar. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 


best in thyroid therapy 
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Superior flavor Exceptionally pleasant “taste-tested” blend of flavors care- 
fully ene E during manufacture . . . no unpleasant after- 

‘ ve taste... readily accepted without coaxing. 
Superior stability Outstonding stability is achieved by Mead’s specially 
developed solution. Poly-Vi-Sol and Tri-Vi-Sol require no 
refrigeration . . ry expiration dates on labels—and may be 


6 safely autoclaved with the formula. 








Superior miscibility Both disperse instantly in formula, fruit juice or water... 
e 3 mix easily with Pablum® cereal and other foods. 
Superior convenience Light, free-flowing ... no mixing necessary . . . calibrated 
droppers assure easy, accurate dosage. For infants, drop 
directly into the mouth. For children, measure into a spoon. 


Superior hypoallergenicity_ _Poly-Vi-Sol® and Tri-Vi-Sol® supply crystalline vitamins 


in a completely hypoallergenic solution. 


Poly-Vi-Sol _Tri-Vi-Sol 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE VITAMINS A, D AND C FOR DROP DOSAGE 








Witamin | Vitamin | Ascorbie | Thiamine | Riboflavin iacinamide 













OLY-VI-SOL 5000 1000 50mg. | limg. | 08mg] 6 mg. 
Each 0.6 cc. supplies: units units 


TRI-VI-SOL 1006 50 mg. 
Each 0.6 cc. supplies: units units 


Available in 15 cc. and 50 cc. dropper bottles. 
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The short, lorge gouge aspirating 
tip easily penetrates toughest 
of vial stoppers, permitting easy 
withdrawal of the most viscous 
solution. Short tip just penetrotes 
stopper, allowing withdrawal of 
entire contents without waste. 
Injecting needle never touches 
vial . . . contamination of 
contents virtually eliminated and 
needle life lengthened. 


Designed to be used 
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VIM Laminex hypodermic needles. 
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MONTHLY INVESTMENT PLANS 


ing bank interest until he had ac- 
cumulated enough money to buy 
ten or twenty shares at a time. 

Next, consider the program as an 
incentive to save money. Let’s face 
it: This is the slightest of consider- 
ations, since there’s no penalty at- 
tached to dropping out of the plan 
at any time. If you want to quit, you 
simply cash in your chips. 

The doctor who really wants an 
incentive to save might well do bet- 
ter with a contractual plan for ac- 
cumulating mutual fund shares. The 
investorinsucha plan agrees to 
make stated payments at stated in- 
tervals; if he drops out of the plan 
before its completion, he forfeits the 
heavy loading charges he paid in 
the beginning. 

Lastly, take dollar cost averaging. 
This, as you know, is a simple mat- 
ter of arithmetic: When you invest 
a fixed amount, monthly or quarter- 
ly, you automatically get more 
shares when the price of the stock is 
low and fewer shares when it’s high. 
This means that in the long run the 
average cost of the stock to you will 
be below its average price. 

The principle will work for you 
under a pay-as-you-go plan—but 
only if you keep up payments over 
an extended period, and only if the 
general trend of a given stock is up- 
ward. Dollar cost averaging is of 
course nothing new. Mutual funds, 
for example, have long offered the 
same feature. 

Perhaps the chief drawback to 
the monthly investment program, as 
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it’s now set up, lies in its very size. 
As a busy physician, you probably 
haven’t much time to worry about 
your investments. So you want care- 
ful professional supervision. 

But as a small investor under a 
monthly or quarterly plan, will you 
get it? Chances are that a broker 
who has to handle scores of such 
programs can’t possibly give ade- 
quate attention to each of them. 

And what about diversification? 
Many investment men feel that your 
money is best protected when spread 
over a broad range of securities. But 
—unlike the mutual funds, for exam- 
ple—the monthly investment plan 
promises only limited diversification. 

Before you put all your eggs in a 
very few baskets, then, better think 
about the consequences if they drop. 

END 








“When you pass through the waiting 
room, Mrs. Glunt, could you try to 
look as if I’ve been of some help?” 
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When they complain of chronic fatigue, it may be an early 
symptom of nutritional inadequacy. 

For such patients MEJALIN and only MEJALIN provides 
complete B complex protection. Only Mejalin supplies all 
11 of the identified B complex vitamins plus liver and iron. 

Mejalin may be of decided help in treating the hard- 
driving executive who complains of fatigue or ‘forgets to 
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Available in two pleasant dosage forms, liquid and felle atld..<-.0. 0.2 me. 
capsule, Mejalin assures patient acceptance. Sc ecnaeeies o 4 
Liver fraction......... -- 300 mg. 
tron (from ferrous sulfate)...... 7.5 mg. 


Mejalin Liquid: Botties of 12 ounces. 
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Some Tips on Interviewing 


You can cement good patient relations by per- 
fecting a technique for asking questions that will 


bring out the facts of a case painlessly 


By Robert Baker, M.D. 


@ Getting along with patients is, in theory, just a matter 
of giving them the best grade of medical care. In practice, 
and especially in private practice, any budding physician 
can testify that it’s not so simple. 

The average patient, you may find, takes his doctor's 
technical skill pretty much for granted. He wants his phy- 
sician to have scientific ability; but more often than not 
he picks him on the basis of some side-talent. 

Consider, for example, the knack of talking to patients, 
of drawing them out, of getting information without giv- 
ing offense. It’s a knack that the laboratory man or the re- 
searcher can afford to gloss over. But in building and 
keeping a private practice, few skills prove handier than 
a deft interviewing technique. 

On the first visit, for example, two very different ap- 
proaches seem equally effective. When interviewing pa- 
tients, some practitioners reflect the air of dignified in- 
terest that goes traditionally with professional men. 
Others radiate camaraderie like a master of ceremonies. 

It’s unlikely, of course, that you can think it over, then 
elect one or the other. Your best approach will run along 
the lines of your natural temperament. 


If you're a born mixer, don’t lose any sleep over the 
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“2 a day’”’ 


Supplies therapeutic quantities of all known hematinic 
factors. ....... Six hundred mg. anhydrous ferrous 
sulfate provide 220 mg. elemental iron—an average 
daily dose for hypochromic anemias. In addition, two 
Pulvules ‘Trinsicon’ supply intrinsic factor and vita- 
min By sufficient to produce a standard response in 
the average uncomplicated case of pernicious ane- 


mia and related megalobiastic anemias. 


“2 a day’’ 


Enhances absorption of iron........ It is known that 
the percentage of iron absorbed decreases with in- 
creased dose size. Therefore, divided dosage can be 
expected to produce a therapeutic effect superior to 
that of single daily doses. 


“2 a day” 

Averts gastric irritation. ....... All iron compounds 
are capable of causing gastric irritation if taken by 
mouth in large doses. Divided dosage reduces this 


possibility. 


“2 a day’’ 


Is convenient for the patient........ No need to 
carry medication for a noonday dose. 


“2 a day’”’ 


Is economical........ The cost of combined therapy 
with ‘Trinsicon’ is less than half the 1950 figure. 
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SOME TIPS ON 


fact that someone once said, “A doc- 
tor has to be aloof.” On the other 
hand, it’s ill advised to try to be hail- 
fellow-well-met because you've read 
Dale Carnegie. A phony personality 
is easier to spot than a wig. 


Aide Can Help 


If your secretary handles the pre- 
liminary interviewing of new pa- 
tients, she can help you get started 
on the right foot. A brief memo tell- 
ing you how the patient pronounces 
his out-of-the-ordinary name, where 
he lives, or any unusual details about 
him may provide a conversational 
wedge that is both personalized and 
amiable. For instance: 

{ “Let’s see now, are you related 
to the Regans who used to teach at 
the boys’ school?” 

{ “You work down at the egg auc- 
tion, I see. Maybe you can tell me 
what’s happening to the price of 
eggs these days.” 

{ “So you live in the Peterstown 
district . .. How are they coming on 
that new real estate development 
near you?” ‘ 

Even simple gambits like those 
register on the patient. They let him 
know you think of him as a person, 
not as a*case. They warm him up 
for the important part of the inter- 
view that follows. 


Stumbling Block 


An awkard moment often comes 
when you try to elicit the patient’s 
chief complaint. The search for a 
perfect opening sentence has both- 
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ered physicians for centuries. The 
traditional “What’s the matter with 
you?” invites the retort, “That’s 
what I came here to find out!” On 
the other hand, it is possible to ask 
simply “What's the matter?” in a 
tone of such genuine concern that 
the patient responds automatically. 

One Mayo Clinic physician says: 
“I prefer an initial question that gives 
the patient no option in replying but 
to give the information desired. My 
favorite is ‘In what way have you 
been suffering that made you decide 
to seek medical counsel?’ ” 

But this is a complex, mouth-fill- 
ing phrase that somehow lacks the 
personal touch. What's more, the 
word “suffer” (like the word “com- 
plain”) sometimes rubs patients the 
wrong way. Often a homely “What 
seems to be the difficulty?” and 

“How long have you been bothered 
by this?” will do the trick more suc- 
cessfully. 

Rules that professional interview- 
ers go by are not much help to us 
here. For instance, their number one 
canon is: “Never interview a man 
when he is tired, angry, worried, or 
in pain.” But since that’s just when 
you must do yourinterviewing, 
you'll have to watch your man close- 
ly to see how his mood affects his 
answers. 

If the patient appears to get relief 
from talking, you can give solace— 
and get your information—by just 
listening. But some people are mut- 
ed by worry. 

In such cases, it’s often best to 
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phrase questions so that monosylla- 
bic answers will be enough and to 
steer clear of questions like: “Tell 
me all about this pain: when it start- 
ed, where you feel it, in what direc- 
tion it shoots.” I find it well to break 
the problem down into short ques- 
tions that permit short answers, such 
as “Does the pain seem to shoot to 
the back?”—and soon, point by point. 


How to Lose Friends 


You may find that some patients 
resent the deep probing of their pri- 
vate lives that modern psychoso- 
matics requires. Take, for example, 
the matter of finding out whether a 
man drinks to excess. It’s obvious 
that you can’t barge in and ask “Are 
you a heavy drinker?” without losing 
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friends and alienating peopte. Yet 
you need the information. 

One way to handle this is to start 
with the more acceptable habits 
first. You can lead off by asking how 
much the patient smokes. Few pa- 
tients will resent that query, es- 
pecially if they see a pipe rack or a 
cigarette package on your desk. 
Then you can move on to the next 
question: “Now, how much coffee 
do you drink?” This affords a pain- 
less bridge to questions about liquor. 

Information about venereal dis- 
ease is likely to be another stopper. 
You can elicit this gracefully by ask- 
ing first about employment or pre- 
marital examinations. This leads 
naturally to a query about blood 
tests and thence to V.D. [mMorE—> 
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“unusually good results 
“easy, safe, and free of side-reactions” 


“adaptable for routine office use” 






A l-ce. injection of sus- 
tained-action MyY-B-DEN, 
daily or every other day, 
relieved pain and disabil- 
ity in 44 out of 53 patients. 
In nine patients awaiting 
surgery, relief was “so 
gratifying” that operation 
was cancelled.’ Equally 
successful results have 
been reported by other 


MY-B- ‘De N’ el anit 


Supplied: my-B-pEN Sustained-Action in gelatine solu- 
tion: 10 cc. vials i in ey strengths, 20 mg. per cc. and 100 
mg. per cc. ad hosphate as the sodium salt. 


1. Susinno, A. M., and Verdon, R. E.: J.A.M.A. 154:239 (Jan. 16) 1954. 

2. Rottino, A.: Journal Lancet 7] :237, 1951. 

3. Pelner, L., and Waldman, S.: New York State J. Med. 52:1774 
(July 15) 1952. 


“pioneers in adenylic acid therapy” ( Bischoff ) 
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SOME TIPS ON 


All good interviewers avoid tech- 
nical terms when talking with pa- 
tients. But sometimes it’s harder to 
avoid terms that have a special 
meaning to the patient. Take a word 
like “unconscious,” for example. In 
taking the history of an accident, 
you may naturally ask: “How long 
were you unconscious?” 

This word may mean “dazed” to 
one patient, “seeing stars”’ to an- 
other, and “comatose” to a third. The 
experienced interviewer will follow 
through with a couple of related 
questions. In this way, he may dis- 
cover that his patient could hear 
other people talking or that he can 
recollect his ride on the stretcher 
while he was supposedly “uncon- 
scious.” If the condition has any rel- 
evance to the diagnosis, it’s always 
well to check. 


Words to Watch 


The list of words that may have 
special meanings to patients in- 
cludes “diarrhea,” “jaundice,” “con- 
vulsions,” “‘paralysis,”’ “constipa- 
tion,” “gas pains,” and many others. 

When such words crop up during 
an interview, I generally try to find 
out what the patient really means 
by asking some follow-up questions 
that will bring his symptoms into 
sharper focus. 

Faulty interviewing technique 
loses more patients than does failure 
to relieve symptoms. If the patient 
is won over by your approach, he 
won't become dissatisfied just be- 
cause his symptoms didn’t vanish 
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after the first visit. But maladroit 
questions sometimes put patients in 
the mood of “testing” the physician. 
Then they may be inclined to give 
up both the Rx and the prescriber if, 
after a brief trial, a quick cure hasn't 


been effected. 


Frame of Mind 


Good interviewing depends more 
than anything else on the right 
frame of mind. Even a raised eye- 
brow may mean to the patient, “I'm 
a busy man; make it snappy” or “Do 
you mean to say you stayed home 
from work just because of this?” The 
only safeguard is not to think such 
thoughts. 

Let it be assumed that the patient 
is sincere, that his troubles are gen- 
uine. I find that if I consistently 
make these assumptions, I soon feel 
that way. And when I feel that way, 
it shows in the interview. 

Consciously or unconsciously, this 
is the formula every successful heal- 
er uses. In getting along with pa- 
tients, a truly sympathetic attitude 
is more potent than any medical 
cyclopedia yet written. END 


Stamp Moistener 


To moisten stamps and envelope 
flaps, I use an old rubber-topped 
mucilage bottle filled with water. 
It does the job much more neatly 
and quickly than a sponge.—M.D.’s 
Aide, New York 
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FOR EDEMA 

due to ™ 
cardiovascular ‘By a dual action on the kidneys which both increases the volume 
and renal of the glomerular filtrate and diminishes tubular resorption, 
insufficiency, Salyrgan-Theophylline rapidly produces copious diuresis. 

as well as The response to Salyrgan-Theophylline solution 
hepatic does not'wear out” so that doses may 

cirrhosis usually be repeated as-required, 


without loss of efficiency. 


With Salyrgan-Theophyliine tablets taken orally, patients 

appreciate the gradual, non-flooding diuresis 

and the greater convenience. Salyrgan-Theophylline tablets 
ILM LLL “can successfully decrease the patient’s burden... 

either by decreasing the need for frequent mercurial injections 
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‘TD. Abramson, Julivs, Bresnick, Elliott, 
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Public Health and You 


Here are some specific examples of the ways in 
which private and public medicine can, and do, 


complement each other—for the general good 


By Winston B. Prothro, M.D. 


@ Is it possible for the private physicians of a community 
and their local health department to get along amicably? 


I believe it is if they understand that the purpose of the 
health department is to supplement the private practi- 
tioner, not to duplicate his work or compete with him. 

Let me give you some examples. Though drawn from 
my experience in Michigan, they could apply to any 
other region with an active health program: 

A private doctor in Grand Rapids suspected that one 
of his patients, an auto mechanic, had lead poisoning. He 
reported it as such to my department. 


In looking for the cause, we were led to'a comparatively 
new process known as carbon blasting—which removes 
carbon deposits from inside automobile engines. 

In the past, it had been assumed that leaded gasoline 
expended itself when burned. But this proved untrue. An 
investigation revealed that after a mechanic had per- 
formed this carbon-blasting operation, about twenty-five 
~ times as much lead as is safe would probably remain in 
his breathing zone. 

We discussed what we’d learned with the manufac- 
turers of carbon-blasting equipment. As a result, they 
changed their designs, to make the machinery reasonably 





Dr. Protuao directs the Grand Rapids (Mich.) City Health Department. 
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safe under ordinary operating con- 
ditions. 

In addition, all garages in Michi- 
gan using this process—about 150 of 
them—were given advice on pro- 
tective measures for safeguarding 
the health of their mechanics. 

All this because one thoughtful 
physician had reported an unusual 
case! 

Take another example of the val- 
ue of teamwork between private 
medicine and public health agen- 
cies: 

A physician discovers a case of 
dysentery, typhoid fever, or some 
other filth-borne disease. So he asks 
us: What caused it? 

Maybe it was contaminated food. 
Or milk. Or water. Or an open toilet 
near-by. Or a typhoid carrier work- 
ing in a cafe down the street. 

To find out, one of our public 
health workers investigates the pos- 
sibilities. After identifying the 
source of infection, he takes steps to 
prevent other persons from getting 
the disease. 


Other Aids 


Now, a few of the other ways in 
which our department helps the 
family doctor: 

{ Through branch laboratories and 
local health departments, the Mich- 
igan Department of Health offers 
diagnostic facilities for all communi- 
cable diseases. 

{ It provides biological products 
for the prevention of many major 
diseases. 

{ Through our health education 


























The first truly 
elastic handage 
that heat 
won't hurt 





New TENSOR is woven 
with Heat-Resistant live rubber threads 
for lasting elasticity 


It takes live rubber threads to make a 
truly elastic bandage. Up to now, the 
live rubber has posed a laundry prob- 
lem, particularly in high temperature 
home and commercial dryers. 

Now, there’s a new Tensor that needs 
no special laundry care—a Tensor that 
has been tested at 280° F. for hours on 
end, with no appreciable loss of stretch. 
So you can always be certain of its 
uniform, lasting elasticity in use. 

Tensor puts the pressure in your 
hands, Doctor. Whether you bandage 
for low pressure or high, you get uni- 
form pressure over the entire area. 
Tensor maintains the pressure you 
apply. 

Isn’t this the kind of elastic bandage 
you want your patients to wear? Why 
not have your nurse order them next 
time she replenishes office medical sup- 
plies. Available in doctor bulk put-ups 
at no increase in cost. 


New TENSOR 


ELASTIC BANDAGE 


Woven with Heat-Resistant 
live rubber threads 





( BAUER & BLACK ) 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Ill. 





COMPARE THESE ELASTIC BANDAGES 


@ One-foot length of bandage made with 
ordinary rubber is stretched after high 
temperature drying—and stays stretched. 
Its elasticity “died” in the dryer. 

© But one-foot length of heat-resistant 
Tensor snaps back to its original length, 
even after prolonged exposure to near 
scorching heat of commercial dryer. 





















In hay fever’ 


ECTIVIN. 


Soothes — Relieves — Decongests 
Irritated Ocular and Nasal Membranes 
Estivin is a specially processed 
aqueous infusion of “Rosa gallica 
L” (rose petals) which produces 
almost instantaneous reduction in 
congestion of the lacrimal 
caruncle glands. 








warn~w 
for greater convenience 


Supplied in 0.25 fl. oz. Dropak — 
a disposable plastic container for 
delivery of single, accurately 
measured drops of Estivin. Also 
available in 0.25 fl. oz. bottles 
with dropper. 

Professional samples available upon request 


Shixfelin & Co 


Pharmaceutical and Research Laboratories 
30 Cooper Square, New York 3, N. Y. 
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program, the public learns the 
symptoms of these major diseases. 
So many a patient not only recog- 
nizes the need to consult his private 
physician, but he goes early in the 
course of the disease. 

{ The health department furn- 
ishes information on vital statistics 
to help the M.D. evaluate his and his 
colleagues’ efforts in disease control. 


Referrals 


What do we do when, inschoolex- 
aminations and other screening pro- 
grams, we discover physical de- 
fects? In one recent year, 951 Grand 
Rapids children with impaired vi- 
sion, 166 with impaired hearing, 
and 6,720 with other physical defi- 
ciencies were referred to private 
physicians for further diagnosis and 
treatment. 

But how about such public health 
projects as TB and social hygiene 
clinics? Do they help private prac- 
tice? 

Of course they do. They uncover 
cases that might otherwise go un- 
treated. And most of these cases 
land eventually in the family doc- 
tor’s office. For example: 


From Public to Private 


When Dr. Pearl Kendrick’s 
whooping cough vaccine was first 
ready for use, the county medical 
society and the health department 
in Grand Rapids agreed that it 
should be offered both in the clinics 
and in private medical offices. 

The first year, about 90 per cent 
of the immunizations were given in 
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Aeroplast 
The surgical dressing 


applied by SPRAY 


AEROPLAST LigQuip suRGICAL DRESSING offers 
new efficiency as a protective dressing for rou- 
tine surgical purposes. Used as the sole dressing 
agent in an extensive series of laparotomies, 
thoracotomies, herniorrhaphies, ileostom- 
ies, compound fractures, etc., as well as burns, 
skin graft donor sites, and severe excoriation, 
Aeroplast has clearly demonstrated important 
advantages over conventional dressing mate- 
rials and methods.* Aeroplast dressings are: 


transparent They permit continuous 
visual inspection of healing progress without 
removal 





occlusive Thicy seal contaminants out, 
vital fluids and electrolytes in (though suffi- 
cient vapor transmission occurs to prevent 
accumulation of normal perspiration). They 
withstand washing. 





flexible Regardless of where applied, 
they “fit” and maintain their integrity. They 
do not restrict desirable motion or circulation. 


sterile They are impermeable to bacteria. 
Properly applied to aseptic lesions, sterility is 
maintained as long as the dressing is allowed 
to remain intact. Aeroplast itself is bacterio- 
static. 


Aeroplast is applied with the press of a button, 
sprayed directly onto the lesion from a self- 
contained aerosol “bomb”. It is non-toxic, 
non-sensitizing, non-allergenic. Dressings are 
easily removed, after a period sufficient to 
allow complete “setting”, by simple peeling. 


Supplied in 6 oz. aerosol-type dispensers through 
your prescription pharmacy or surgical dealer. 
Send for reprints and literature 


AEROPLAST CORPORATION 
420 Dellrose Avenue, Dayton 3, Ohio 


*Choy, 0.S.J.: Clinical trials of o new plastic dressing for burns and surgical 
wounds. A.M.A. Arch. Surg. 68:33-43 (Jon.) 1954. 
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PUBLIC HEALTH AND YOU 


clinics, the rest by private physi- 
cians. But gradually these figures 
were reversed, so that 90 per cent of 
the work came to be done in doctors’ 
offices and only 10 per cent in the 
clinics. 

I could give many more instances 
of how the health department can, 
and does, help the private physician. 
But I think the ones cited bear out 
my point. 

Public health can be a strong ally 
of private medicine. It might, in fact, 
be called the social arm of medicine; 
for it keeps a finger on the pulse of 
society in general, while the practic- 
ing physician concerns himself 
mainly with the individual. END 
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Have you tried PENTIDS for 
rheumatic fever prophylaxis? 


“Penicillin is the drug of choice for treating streptococcic infec- 
tions. .. . Oral penicillin has the desirable characteristics of 
oletale Ml ole lai-la(ale lol Miclm@al-Tilolb Alia tig-) olielcelaamelaleMolmacle-ih ae olge 
ducing serioys toxic reaction Treatment: 200,000 to 300,000 
units orally t.i.d. or q.i.d. Prophylaxis: 200,000 units orally b.i.d 
1. Statements of American Heart Assn. Council on Rheumatic 
Fever, J.A.M.A..151:141, Jan. 10, 1953 


SQUIBB PENTIDS 














ILIDAR 


new quadrergic vasodilating agent 





for vasospastic disorders characterized by aching, 
numbness, coldness and blanching of the extremities 


ILIDAR is a completely new synthetic vasodilator with quadrergic 
action; its vasodilating effect is the result of four distinct phar- 
macologic actions: (1) Sympatholytic—lIlidar blocks the vaso- 
constrictor response to peripheral sympathetic nerve stimulation; 
(2) Adrenolytic—it blocks the vasoconstrictor effects of epinephrine 
and norepinephrine; (3) Epinephrine Reversal—Ilidar unmasks 
the latent dilator response to circulating epinephrine in skeletal 
muscle and skin, converting the constrictor response to vasodilation; 
(4) Direct Vasodilation. 


INDICATED in vascular diseases in which vasospasm is an important 
component, e.g., Raynaud’s Disease, thromboangiitis obliterans, 
arteriosclerosis obliterans, endarteritis, post-phlebitic syndrome, etc. 


DOSAGE, ORAL, 25 mg t.i.d., gradually increased to tolerance 
(average, 200 mg daily). 


ILIDAR (phosphate) Tablets, 25 mg. Bottles of 100 and 500. 
ILIDAR®—brand of azapetine (6-allyl-6, 7-dihydro-5H-dibenz [c,e] azepine) 


HOFFMANN-LA ROCHE INC « ROCHE PARK + NUTLEY 10 + NEW JERSEY 
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The Pill That Parallels 
Your Problems 


By Ralph Gancher, M.D. 


@ A detail man who drifted into my office some months 
ago showed me something that made me sit up. He had a 
pill with not one purpose but two, and a coating for each. 

An outer coat of barbiturate would dissolve rapidly 
and say, “Sleep, my little one, sleep.” Then there was a 
shellac intercoating. Next came an inner coat cf amphet- 
amine that would make a bell in your head go “Boing!” 
eight hours later after the shellac had dissolved. 

Now here was something really new. I sat back to think 
about it. 

Slowly, as I did so, there flowered in my mind a whole 
new concept of medication—a discovery so world-shak- 
ing, in fact, as to rival even the H-bomb. 

I would call this discovery the Pillaparaprob, or “The 
Pill That Parallels Your Problems.” 

After all, man isn’t a simple mechanism with but one 
need at a time. He may require less bile now, more sleep 
later, a pat on the head tonight, a kick in the pants to- 
morrow. So why not a pill to guide him on his way, 
matching his needs at every step? 

In other words, why use single-purpose pills? Why not 
a pill with two layers—or six, or sixteen? For every prob- 
lem a layer of drug. 

The idea was one of such obvious merit that forming 
a company to make these pills was the natural next step. 
And what a step it has proved to be! Our line is now 
growing all the time. [MoRE—> 
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the best tolerated, best absorbed form of iron 


iron choline citrate (FERROLIP) 


now combined with every known basic hemo- 
genic factor 


FERROLIP PLUS 


for dramatic response in primary 
and secondary anemias 


Each Ferrolip Plus capsule supplies: 

Iron Choline Citratet (Ferrolip).......200 mg. 
Vitamin By2 Crystalline, U.S.P........ 10 meg. 
I Ficisuanckncccwvececekactil 0.5 mg. 
EE Icon addeieiasceasers 50 mg. 
Thiamine Hydrochloride 

Riboflavin 

Pyridoxine Hydrochloride............ 0.5 mg. 
Desiccated Duodenum* 

Liver—Gastric Tissue* . 


*contains intrinsic factor 


TU. S. Patent No. 2575611 
1 or 2 capsules t.i.d. Bottles of 100 and 1000. 


Also available: 

Ferrolip Tablets—bottles of 100 and 1000. 
Ferrolip Syrup—pint and gallon bottles. 
Ferrolip Drops—bottles of 30 cc. 


FLINT, EATON & CO 


Western Bro P Ay 





*‘PILLAPARAPROB’ 


Consider, for instance, the “Week- 
end Pillaparaprob”: You're going 
away for one of those capsule vaca- 
tions. You drive off with your com- 
panion on Saturday afternoon. 
When you get to your destination, 
you register at a hotel, then go out 
to eat, then to a night club, then to 
eat again, then to bed. The Week- 
end Pillaparaprob is just what you 
need here. Layer one on the outside 
is pepsin and bismuth for the meal. 
Layer two is amphetamine to keep 
you awake at the night club. Layer 
three, if you need it, is yohimbine. 
Layer four is some Seconal to calm 
you down again. 

Next day you're up betimes for 
breakfast, then out for golf or what- 
ever. O.K. Then it’s layer five (pep- 
sin and bismuth again) for the 
breakfast; layer six (a little cascara) 
to throw off the ballast; layer seven 
(more amphetamine) to keep the 
day a sparkling success; and, finally, 
at the core of the pill, there’s layer 
eight (some Nembutal) to finish you 
off so you can wake up the next day 
fresh and ready to start the new 
week. 

See? Hand-tailored pills. 

Just send us your program for the 
day, week, or week-end, and we'll 
fix up a pill to fit. 


Pour le Sport 


We're working now on several 
new “specials.” One is our “Beach 
Pillaparaprob” for next summer. It 
contains an artful layering of hash- 
ish, sedatives, and Dexedrine—and 
we've added enough bicarbonate to 
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...and then, 
suddenly, 


feet are for walking! 
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in oral penicillin therapy 


rely on the 


Eskacillin® sinc fw 


* greater solubility 





* rapid absorption 
° higher blood levels 




















Because they are readily soluble in gastric juice, the ‘Eskacillins’ are tl 
more readily absorbed than benzethacil and the other highly insol- 
uble oral penicillin salts. Consequently, the ‘Eskacillins’ produce ‘E 
far higher peak blood levels. 
t 

These high serum concentrations diminish only gradually. Ac- ' 
cording to Foltz and Schimmel,! therapeutic levels often persist for ‘E 
as long as 12 hours. In a recent study of 308 infants and children 


with various infections, Huang and High? found the ‘Eskacillins’ 
fully effective when given at 12-hour intervals. 


1. Foltz, E.L., and Schimmel, N.H.: Comparison of Orally Administered Peni- 
cillins, Antibiotics & Chemotherapy 3:593 (June) 1953. 

2. Huang, N.N., and High, R.H.: Effectiveness of Penicillin Administered 

Orally at Intervals of Twelve Hours, J. Pediat. 42:532 (May) 1953. 










Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 









Penicillin units/cc. of serum 
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the ‘Eskacillins’ 


‘Eskacillin 50’ 


‘Eskacillin 100’ 


‘Eskacillin 250’ 





‘Eskacillin 500’ 


‘Eskacillin 100-Sulfas’ 


‘Eskacillin 250-Sulfas’ 


= 


; 
% 








———— ‘Eskacillin', 300,000 units 
monesanene Benzethacil, 300,000 units 





COMPARISON OF PENICILLIN SERUM 
CONCENTRATIONS IN THE SAME PATIENTS 
AFTER SINGLE ORAL DOSES OF 
‘ESKACILLIN’, 300,000 UNITS, AND 
BENZETHACIL, 300,000 UNITS. 












(averages of a series of fasting patients) 
—Source: Foltz and Schimmel!’ 





per 5 cc. teaspoonful 

50,000 units potassium penicillin G 
100,000 units potassium penicillin G 
250,000 units procaine penicillin G 
500,000 units procaine penicillin G 


100,000 units potassium penicillin G 
plus 0.5 Gm. of three sulfonamides (sul- 






fadiazine,sulfamerazine,sulfamethazine) 






250,000 units procaine penicillin G plus 





0.5 Gm. of three sulfonamides (sulfa- 






diazine, sulfamerazine, sulfamethazine) 





a heal advance 


in control of 


rheumatic pain 


“# relaxant mephenesin 

“solubilized” * 

wR and activated by 
analgesic sodium salicylate 


egreater predictability 
e greater safety 


IMPORTANT; 
— now 3 dosage forms for : Q 


greater flexibility and convenience ; - 


(1) MEPHOSAL CAPSULES —Simple combina- 
tion of mephenesin and sodium salicylate 
for broad-range, general rheumatic therapy. 


(2) MEPHOSAL TABLETS with HMB, and 
(3) MEPHOSAL ELIXIR with HMB— both con- 


taining homatropine methylbromide, for 
use in rheumatic cases associated with 
gastrointestinal disturbance. 


samples and detailed literature on request. 
*A research development (Patent Applied For) of 


CROOKES LABORATORIES, INC. 
MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession 





*‘PILLAPARAPROB’ 


keep you nicely afloatif you go 
swimming. 

Then there’s our “Convention 
Special.” This has about the same 
ingredients but with oral mercury 
added to help keep you in your seat 
while listening to the average speak- 
er. 

The art of making these Pillapara- 
probs lies not in the selection of in- 
gredients but in their careful blend- 
ing. It’s obvious that we must, for 
example, keep the amphetamine 
from going “Boing!” just when 
youve been weighted down with 
mercury and sedated with Seconal 
for attendance at a lecture. 

Testimonials? Sure thing! 


Delighted User 


Take Dr. Z, one of our many satis- 
fied customers. He is delighted with 
a twenty-one-layer pill we produced 
to meet his express needs. He’s espe- 
cially thankful for the scopolamine 
we slipped in for his weekly visit 
with his mother-in-law. It enables 
him to sit for an entire evening with 
a smile on his face and without re- 
membering a word she’s said. 

How do you keep the pill in all 
week? Easy! The core is made of 
iron; and with each Pillaparaprob 
we supply a tiny but powerful mag- 
net that straps over the navel. By 
God, it can’t move. 

How can anyone swallow a pill so 
large? 

Listen. Between the political prop- 
aganda and the television commer- 
cials, the American public can swal- 
low anything. END 
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prompt ong-iasting relief 


inti-inflammatory action closely 


2»quivalent to steroid hormones 


free from toxic side effects and withdrawal 


PABALATE 


PABALAT JM 
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FREE 
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dihydroxy aluminum aminoacetate 0.5 Gm 
hyoscyamine sulfate 0.052 mg 
atropine sulfate 0.01 mg 
hyoscine hydrobromide 0.003 mg 


phenobarbital ('s gr 8.1 mg 








Jottings From 


A Doetor’s Notebook 


By Martin O. Gannett, M.D. 


@ The trend that has produced the euphonic atrocity, 
“lubritorium,” has reached medicine too. Which explains 
reports about patients who are “under-vitaminized” and 
about doctors who no longer operate on their patients 
but who “surgerize” them instead. To grow worse is to 
“pursue a down-hill course.” And an operation during 
which the patient died on the table was reported at con- 
ference as “an unfavorable result.” It seems the patient 
was so uncooperative as to “develop indefinite asystole...” 

. = 
It’s entirely likely that Tom Moran’s addition to electro- 
cardiographic technique may never see light in a medical 
publication. In a man who previously had had bilateral 
disarticulation at the hips as a result of a traffic smash-up, 
Tom managed to obtain an ECG in no way distinguish- 
able from those taken in the routine manner. 

“But what did you use for a lower extremity?” Tom 

isn’t talking. 

° o ° 
From the arm-chair Hippocrates: How sad to think that 
by the time a man works up to a house with three bath- 
rooms, he often needs treatment for his constipation. 

° oO ° 
In the dark-room this week, fluoroscopy led two col- 
leagues to discover unsuspected trouble of their own. 

When Hartz, bothered by increasing visual blurring, 

went to the ophthalmologist to check on his accommoda- 
tion, he found it was not just a simple matter of chang- 
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atmatinic 
acuvated 


comprehensive antianemia therapy 


acuvated. 


a fresh response, 
vigorous improvement 


“armatinic’ 
acuvadted. 


Vitamin B,, plus essential 
hematopoietic activators 


Each Armatinic Activated capsulette 
contains: 
Ferrous Sulfate Exsiccated 200 mg. 
Vitamin Bi2 10 meg. 
Folie Acid 1 mg. 
Vitamin C 50 mg. 
Liver Fraction 2, N.F. with 

Duodenum (containing Intrinsic 

Factor) 350 mg. 
Bottles of 100 and 1000. 


Also available: Armatinic Liquid 


THE ARMOUR LABORATORIES 


© A DIVISION OF ARMOUR & COMPANY - CHICAGO 11, HLL. 








JOTTINGS 


ing his glasses but of primary optic 
atrophy. 

Rob Mellos, too, could reach no 
definition of images even after long 
allowance for accommodation. He 
turned out to be that much talked 
of and never before seen medical 
curiosity: a man with a bona fide 
case of vitamin-A-deficient night 
blindness, who recovered with vita- 
min A therapy. 

2 o co 

For two weeks Leon Marcini sub- 
mitted with forced graciousness to 
treatment of his alcoholic peripheral 
neuritis, though with a distant air of 
skepticism. Then, during morning 
rounds, he stopped me, and with a 
supercilious half-smile held forth: 

“Now, Doctor, let’s face it. None 
of you here know what’s the matter 
with me, and you can’t kid me that 
you do. Only one doctor in the world 
understands my case; so you know 
what? I'm going to have him write 
you and explain my condition.” 

Three days later the letter ar- 
rived: 

“,.. So after prolonged study and 
observation of Mr. Marcini we have 
concluded that he is a psychopath 
with constitutional inferiority. His 
I.Q. is that of a moron. 

Yours sincerely , . .” 
2 = 2 
Yesterday I saw Sam Gillom for the 
first time in three years—a Sam tragi- 
cally transformed from a robust and 
hearty police sergeant to a hemi- 
plegic invalid. 

“I should have listened to you, 

Doctor. Remember, you told me 
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When you prescribe exercises .. . 


a 
Spencer 
supports 
your 
treatment 


Many patients just won't 
carry out a regular program 
of prescribed exercises. You 
can bolster their good inten- 
tions by applying designed- 
to-order Spencer Supports 
that serve as a reminder of 
the goal of muscle re-educa- 
tion. 


MAIL coupon at right—or 
PHONE a dealer in Spencer 
Supports (see “Spencer Cor- 
setiere,” “Spencer Support 
Shop,” or Classified Sec- 
tion) for a FREE Spencer 
Booklet. 


SPENCER 





This patient is a familiar postural type: 
thin, ptotic, flat chested—with com- 
plaints of undue fatigue, backache, 
stomach distress. But such patients are 
often “just too tired” to take corrective 
exercises. In this case the physician ap- 
plied a Spencer Support as shown, as an 
aid to her treatment. Symptoms were 
relieved and she was able to continue a 
full time factory job. 


Prescribe Spencer designed-to-order Supports 
with confidence—for men, women, children— 
for abdomen, back, breasts. 


SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 


| Canada: Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 


| Send FREE booklet, “Spencer Supports in Modern 
Therapy.” 


Name ..sccese ecccccccece ecccccccccccccces M.D. 
| Address .sccccccccccccccccccsesescceseceseeses 

ne stateaseaennensssnenesnenneesnsnenseerts ss 
—_— ns «<> «ss Ge as a= Ge ap @& -54 


individually designed supports 








JOTTINGS FROM A DOCTOR’S NOTEBOOK 


about my high blood pressure and 
wanted me to quit? Well, I didn’t 
believe a word of it. 

“You know what I thought? I 
thought you were just trying to get 
even with me for that summons I 
gave you.” 

es * oe 

Among my patients, several ama- 
teur students of medicine do their 
own scientific reading and, having 
only themselves as patients, appear 
to find plenty of time for it. They 
use me more or less as a foil, to test 
their conclusions on. 

Witness Mr. Qualen, whose an- 
ginal syndrome has led him deep 
into cardiologic lore. When I inter- 
dict the excessive use of tobacco, he 
takes a stand: 


“Now, Doctor, I suppose you're 
concerned about the vasospasm 
caused by smoking. You also say my 
drinking is bad for me. Yet surely 
you are aware that whiskey is a 
vasodilator. Whenever I indulge in 
another cigar, I just take a few 
drinks and make up for it. Two and 
two is still four, you know...” 

ok * * 
A common reaction of expectant 
mothers when a maternity girdle is 
suggested is that the intention is cos- 
metic: to conceal the embarrassing 
tumescence. Never before have I 
seen it taken as a reducing measure. 

Mrs. Wiener, after enduring it 
for two weeks, reports: “It’s no use, 
Doctor. I thought the girdle would 
keep my stomach feeling full on less 





Serpasil 
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a new drug dosage of homatropine methylbromide— 
¥ ‘the result of recent anticholinergic studies 


2 \ 
Clinical studies at a recognized medical center 


prove MALCOTRAN definitely inhibits gastric 


secretion and gastrointestinal hypermotility. 
Dose: 


MALCOTRAN 10 mg. gid 
As adjunctive therapy in peptic ulcer, by 
suppressing excessive parasympathetic stimulation, 


MALCOTRAN merits your prescription. 


MALCOTRAN 10 mg 


PHENOBARBITAL 8 mg n 
Literature on request IW] alltcloie 





MALTBIE LABORATORIES INCORPORATED NEWARK 1. NEW JERSEY 





a new form 


of an effective antibiotic 
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Film Sealed 


ERYTHROCIN Stearate 


NOW... 








TRADE MARK 


(Erythromycin stearate Abbott) 


- FASTER DRUG ABSORPTION 


New EryYTHROCIN Stearate tablets provide excellent drug 
protection from gastric secretions with the new Film Seal* 
marketed only by Abbott—plus a special buffer system. 
Result: Because the need for an enteric coating is eliminated, 
the drug is more rapidly absorbed. 


EARLIER BLOOD LEVELS 


Because of the swift absorption, high blood concentrations 

of ERYTHROCIN are reached within 2 hours. (Enteric-coated 
erythromycin affords little or no blood level at 2 hours.) Peak 
level is reached at 4 hours; with significant concentrations 
for 8 hours. 


LOW TOXICITY 


ERYTHROCIN is less likely to alter normal intestinal flora than 
most other widely-used antibiotics. Gastrointestinal disturbances 
are rare, with no serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 


ERYTHROCIN Stearate is highly effective against coccal 
infections. Especially recommended when the infecting 
organism is staphylococcus—because of the high incidence of 
staphylococci resistant to penicillin and other antibiotics. 
Advantageous, too, when patients are allergically sensitive 
to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. AGGotf 


*patent applied for 
FOR CHILDREN: 


Pediatric EryTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. 
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food. But I eat and eat, andit doesn’t 
make me feel full at all. It makes me 
feel tight.” 
ok z tk 

His name was John Moccasin. With 
his long straight hair and copper 
skin he looked a model of the Amer- 
ican Indian, with the startling ex- 
ception of sky-blue eyes. 

“You wonder about my eyes, Doc- 
tor? Ha! I think maybe there was a 
paleface in my family.” 

The blue eyes were not the only 
Caucasian memento. Diagnosis: 
tabes dorsalis. 

* ok oe 

For three years we had been antici- 
pating the rupture of Louis Buono’s 
aortic aneurysm. At each succeeding 
visit to the clinic the pulsating mass 
appeared to have less and less to 
hold it in. Louis, unconcerned, was 
merely pleased at all the attention 
paid him, and went on with his own 
business. 

In the morgue this morning, I saw 
Louis dead—not of his aneurysm, 
but of his business. In the course of 
legitimate competition, a .38 slug 
had passed through Louis's sternum, 
skirted the aneurysm closely, and 

caused solution of continuity ‘of the 
innominate artery. 


* * * 


The admission complaint of Bole- 


slav Skrzpezynski, was extreme fa- 


tigue of the jaws which had made 


chewing impossible and had caused 
marked weight loss. The diagnosis 
of myasthenia gravis was duly es- 


tablished after therapeutic tests with 
prostigmine. The question is: Might 
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to support the healthy... 


7) ) on 
G Wevip) Views, 


a vitamin-mineral formulation 
of 21 balanced factors, 
supplementing the depleted diet 


each capsule of liter 74 contains: 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin B,, 1 meg. 
Thiamine Hydrochloride : 3 mg. 
Riboflavin : 3 mg. 
Pyridoxine Hydrochloride oe 0.5 mg. 


Niacinamide sits 25 mg. : ty go lor, 3 
Ascorbic Acid . 50mg. ; WA he 
Calcium Pantothenate 5 mg. : F lorra Sherapreulte. 
Mixed Tocopherols (Type IV} 5 mg. 
Calcium ... 213 mg. 
Cobalt 0.1 mg. 
Copper j ” 1 mg. 
Iodine : 0.15 mg. 
Iron od 10 mg. 
Manganese sat 1 mg. 
Magnesium Biovtmiint o 6 mg. 
Molybdenum p - it, 0.2 mg. 
Phosphorus "165 mg. 
Potassium ” sel 5 mg. 
ee ‘ mg. 





not repeated articulations of such a 
name be a contributing factor in a 
man’s masseter exhaustion? 
* ~*~ * 

Mike Coxey, whose thromboangi- 
itis obliterans dates back fifteen 
years, has lost, one by one, his right 
leg, his left leg, and, in succession, 
eighteen of the twenty-eight phal- 
anges in his ten fingers. He has re- 
mained, through these periodic di- 
minishments, an avid two-packs-a- 
day smoker; although for the last 
two years his only remaining pre- 
hensile equipment has been the ap- 
posed stumps of his right fourth and 
fifth fingers. 

Today he presented himself with 
full-blown gangrene of the fifth fin- 


ger stump, still defiantly puffing on 


JOTTINGS FROM A DOCTOR’S NOTEBOOK 


a cigarette wedged into the web. 

“Well, Doctor,” he said through 
a meditative smoke ring, “it looks 
like you're going to have your way 
at last. Soon as they chop off my 
pinkie I can’t hold a butt no more 
so I'll quit smoking and we'll see if 


I get better then.” 
° ° o 

My own weather survey, I have 
found, is as reliable as the broad- 
casts from the weather bureau. 
Every time Nehebad Gamlian’s sci- 
atic neuralgia abates, the forecast 
is fair and warmer. When Jeff 
Borden’s fingers are only moder- 
ately stiff, the chances for golf are 
pretty secure. But when Al Loomis 
is wheezing, it’s time to take your 
umbrella along. END 








- O'Brien and Schweitzer 


By increasing the concentration of bile... 


in the intestine, gastrointestinal motility 
is improved... 





+ Gauss 


With the increased flow of bile, the stool be- 


comes larger, bulkier, well-formed and moist. 


Defecation becomes satisfactory to the patient, 


= leaving him with a sense of well being... 


..- for smoother laxation 


DOXYCHOL-K 


Samples? Write to Geo. A. Breon & Co., 1450 
Broadway, New York 18, N. Y. Each tablet con- 


MEDICAL ECONOMICS MAY 1954 


\ tains Ketocholanic acids (3 grs.) and Desoxycholic 
\ acid (1 gr.). 


© O'Brien, G. F. & Schweitzer, I. L.: The Med. Clinics of North 
America, W. B. Saunders, 1953, p. 163. 
*® Gauss, H.: Am. Jri. Dig. Dis. 10-141 (1943) 
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full protection for two 


Protect both mother and 
child from the dangers of 
anemia, avitaminoses and 
calcium deficiency, ' 
and ensure adequate 

— nutrition. Available in { 
bottles of 100 and 1,000. 


Dosage: 1 to 3 


capsules daily. 
Vitamin A 2,000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine HCl (B,) 2 mg. 
Riboflavin (Bz) 2 mg. 
Niacinamide 7 mg. 
Vitamin B,2 1 microgram 
as present in concentrated ex- 
e- tractives from streptomyces 
fermentation “ 


st. Vitamin K (Menadione) 0.5 mg. 
it, Ascorbic Acid (C) 35 mg. 


Folic Acid 1 mg. 
Calcium (in CaHPO.) 250 mg. 
Phosphorus (in CaHPO.) 190 mg. 
Dicalcium Phosphate 

Anhydrous (CaHPO.) 869 mg. 
Iron (in FeSO.) 6 mg. 
Ferrous Sulfate 

Exsiccated 20 mg. 
Manganese (in MnSO.) 0.12 mg. 
(The need for manganese in human 


nutrition has not been established.) 

It’s that last word which 
assures your patient 
the Lederle formula. 
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And to relieve the excessive nausea of early pregnancy— 


7 7 Available in parenteral form for 
/ initial treatment; in oral form for 
V/s continued therapy. 


Solution: Vials of 10 cc. 
Pyridoxine-Thiamine Lederle Tablets: Bottles of 50 and 250 *REG. U.S. PAT. OFF. 
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response and excellent toleratidn « 
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extensive experience of physicians in successfully 
treating many common infections due to susceptible 
gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain args viruses and protozoa, have 
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“Terramycin_ 


as a broad-spe mai id of choice 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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Industrial Medicine’s 
‘Private Eye’ 
[CONTINUED FROM 130] 


probing that often enables him to 
spot conditions previousiy overlook- 
ed. (And it’s this special knack for 
ferreting out the obscure condition, 
on the other hand, that permits him 
to get along on an eight-patient-a- 
day practice. ) 

After office hours, Dr. Johnstone 
boards a bus for home before the 
rush-hour sets in. Then he has a 
drink and dinner with his wife be- 
fore settling down to writing and re- 
search. This study period rarely 
ends before 2 a.m. 


As a rule, his only concentrated 
recreation is a weekly session of golf. 
And his closest approach to a vaca- 
tion comes when he takes in a New 
York stage play or goes sightseeing 
during one of his frequent cross- 
country speaking and investigating 
assignments. 


Does Without Sleep 


Basically, he’s never far from his 
favorite subject of occupational 
medicine. And that applies, literal- 
ly, day and night. For the doctor is 
a long-time sufferer from insomnia. 
Partly because he can’t sleep, he 
has managed to write three text- 
books on industrial medicine. He 
does his writing in the dead of night 
—and in the family garage, because 





A NEW EXPERIENCE IN 





Afpetile Siyypression 





Rauwidrine” 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine produce a sense of well-being 
and satisfaction, together with effective appetite suppression, and largely free from the cardiac 


Riker | pounding, insomnia, jitteriness, so often engendered by amphetamine alone. - 








TURN TO PAGE 31 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections... 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 

Sulfadiazine... .. 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

Sulfamethazine. . . . 0.167 Gm. 


Supplied: 
Scored tablets in bottles of 50. 


Biosulfa 125M also available 
in bottles of 500. 


® TRADEMARK, REG. U.S. PAT. OFF. 
Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 





‘PRIVATE EYE’ 
~_ 
“I don’t want to keep the household 
awake.” 

His unorthodox methods have 
paid off: In 1948, he was given an 
award by the Industrial Medical As- 
sociation for having done “the year’s 
consistently best writing.” His text- 
books have also come in for warm 
acclaim from colleagues. 


His Ideas Get Around 


In this connection, there’s an il- 
luminating story about an incident 
during World War II. An American 
submarine had just completed an 
important assignment: It had man- 
aged to snake its way through Japa- 
nese-held waters, rescue a cache of 
gold from Manila, and return un- 
damaged to Pearl Harbor. 

Once there—but still aboard ship 
—four members of the submarine’s 
crew decided to stage a celebration. 
They had no liquor, of course; so 
they settled for a potent substitute: 
a keg of refrigerant with a wood- 
alcohol base. Eventually, the party 
came to an abrupt end, and the cele- 
brants were rushed to hospitals. 

One of the four wound up in an 
institution where Dr. Albert G. 
Bower (now of Pasadena, Calif.) 
was stationed. It happened that Dr. 
Bower had just finished reading Red 
Johnstone’s latest textbook, which 
contained, Bower recalls, “the only 
good chapter I had ever read on 
wood-alcohol poisoning.” 

Following Johnstone’s outline of 
treatment, Bower and his colleagues 
brought their patient through with- 
out any lasting ill effects. But the 
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‘PRIVATE EYE’ 


sailor’s companions were less fortu- 
nate. They'd been sent to another 
hospital, where one of them died 
and the other two went permanently 
blind. 


He Starts From Scratch 


In the above case, the poisoning 
agent was at least known from the 
outset. But when Dr. Johnstone 
launches an investigation, the of- 
fending factor is usually unknown. 
It can be almost anything, from the 
raw material with which a man 
works to an ingredient in the de- 
greasing agent he uses in the com- 
pany washroom. 

Whatever the toxic substance, Dr. 
Johnstone has the job of smoking it 
out. In a sense, he’s a kind of private 
detective hired by industrial com- 
panies to track down the factors 
that menace their employes’ health. 
At least, that’s how he visualizes his 
work. 

“It’s a phase of medicine that can’t 
be practiced in a chrome-plated of- 
fice,” says Red Johnstone. “To be of 
service, I have to go into the en- 
vironment of the worker. I wonder, 
and I snoop, and I keep my eyes 
open. And at last, if I’m lucky, I find 
what I’m looking for.” 

Why don’t more doctors follow in 
his footsteps? That, he admits, will 
always be a mystery to him. “Inwhat 
other specialty,” he asks, “can you 
earn better-than-average income, 
concentrate on diagnoses, see no 
more than eight patients a day—and 
be sure of a fresh adventure every 
time a new case happens along?” END 








in refractory or 


relapsing cases 


ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. ..... 100 mg. 
Sulfadiazine .... . 0.083 Gm. 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . ... . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


TRADEMARK 


[ Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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BASIC among broad-spectrum antibiotics 


true broad-spectrum action against 
pneumococci, streptococci, staphylococci 
and other gram-positive and 
gram-negative pathogens 


unexcelled tolerance 
outstanding stability 


high blood levels quickly 
reached and maintained 


may often be effective 

where resistance 

or sensitivity precludes other 
forms of antibiotic therapy 


racywn 


brand of racycline hydrochloride 


Tetracyn Tablets (sugar coated) Tetracyn Intravenous 
250 mg., 100 mg., 50 mg. Vials of 250 mg. and 500 mg. 


Tetracyn Oral Suspension Tetracyn Ointment (Topical) 
(amphoteric) % oz. and 1 oz. tubes. Each Gm. 
(chocolate flavored) contains 30 mg. crystalline 
250 mg. per 5 cc. teaspoonful ; tetracycline hydrochloride. 
in1 fl. oz. bottles containing 1.5 Gm. 


*English, A. R., et al. : Antibiotics 
Annual (1953-1954), New York, Medical 
Encyclopedia, Inc., 1958, p. 70. 


636 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 





Misadventures of an 


Insurance Doctor 
[CONTINUED FROM 113] 


practice or get out of it as soon as 
they can. 

That’s why I wish every insurance 
company medical director would 
take a long, slow look at what's go- 
ing on in his department. Let him 
give particular attention to outland- 
ish report forms. Let him check the 
results of his medical examinations 
for the past year and justify each 
question on the basis of the use that’s 
been made of the answers. Let him, 
for example, examine the data ac- 
cumulated over the past year as the 





result of his question on alcohol. 
(Have the answers really helped in 
evaluating risks? ) 

Then let him sign every official 
letter four times and see how he 
likes it. And let him get out in the 
field and try to track down an ap- 
plicant whose telephone number he 
doesn’t know. Maybe, after such a 
course of self-instruction, he’d agree 
to a few revisions. 

But changes in the application 
blanks would only begin to correct 
what’s wrong with insurance prac- 
tice. There’s much more to be ac- 
complished. For one thing, examina- 
tions should almost never be done 
anywhere but in the doctor’s office. 
But that’s another story. I'll take it 
up in a later article. END 





“THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT” 













antacids. ..** 


Promptly stops ulcer pain... holds it in abeyance 


... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 





NULACIN 


A pleasant-tasting tablet...to be dissolved 
slowly in the mouth... not to be chewed or swal- 
lowed ... made from milk combined with dextrins 
and maltose and four balanced non-systemic 


Continuous gastric 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. anacidity for 


42:955 (1953). 


**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 


2.0 gr.; Mg carbonate, 0.5 gr. 


HORLICKS CORPORATION 







prompt relief 
n peptic ulcer 
gastritis 
hyperacidity 
pregnancy 





heartburn 
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prescribe 





ol. 
“a a vacation for 

your allergy patients 
ial 


| -PYRONIL 


(PYRROBUTAMINE COMPOUND, LILLY) 


usually produces 
rapid relief 


= 
_<cO S| <a, 


nm —within fifteen to thirty minutes 
= profound relief 
z prolonged relief 
a- with fewer side-effects 


—rarely causes sedation, even on high dosage 





1e \ 
e ‘ Minimal Effective Dose in 100 Percent of Guinea Pigs 
: Subjected to a Histamine Aerosol (Mg. per Kg.) * 
it ° 10 20 30 40 50 60 70 
D PYRONIL @ 2.75 
PROOUC| A —_—__ EEE 36.5 
—_ PRODUCT 8 amu 10.0 
—_ PROOUCT C GEE 20.0 
PRODUCT D 70.0) 











Maximum Duration of Effect in 50 Percent of Guinea Pigs 
Subjected to a Histamine Aerosol (Hours) * 


5 10 15 
PYRONIL 13.3 
PROOUCT A [3.5 
PROOUC! 8 EE 6 5 
PROOUCT C ————— 4 | 
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DOSE: 1 or 2 pulvules every eight to twelve hours. 








‘SUSPENSION 
CO-PYRONIL 


Taste-tested and approved by the Junior Taste Panel. 


Each teaspoonful of suspension is equivalent to half the 
formula contained in one Pulvule ‘Co-Pyronil.’ 


* Proc. Soc. Exper. Biol. & Med., 80:458, 1952. 
















INDIANAPOLIS 6, INDIANA, U.S.A, 
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Grievance Boards 


[CONTINUED FROM 137] 


2. Clergymen are signally expe- 
rienced in dealing with people and 
their problems. 

3. And they're likely to have a 
better understanding than the aver- 
age businessman of the professional 
point of view. 

The Westerner’s forceful conclu- 
sion: “If yours isn’t a whitewashing 
committee, there’s no reason at all 
for not having a layman on it.” 

Now for the second step that doc- 
tors can take to win public confi- 
dence: They can offer the right of 
appeal from any grievance-commit- 
tee decision. 


On paper, about 95 per cent of all 
county boards permit such appeals. 
Either doctor or patient, they say, 
can Carry a case on up to the state 
committee, if he’s dissatisfied with 
the local judgment. 

But in actual practice, appeals are 
seldom made. Many state panels go 
for years without being asked to 
hear a single case. In one populous 
Eastern state, for instance, hundreds 
of grievances are mediated annually 
—but the state board has never re- 
viewed a case. Apparent reason: 
Local committees “can’t be bother- 
ed” with referring every tough prob- 
lem to a higher court. So they sim- 
ply don’t tell patients about the ap- 
peal system. 

On the other hand, where a state 





No other rauwolfia product offers such 


Serpasil 
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GRIEVANCE BOARDS 


board does function actively, results 
have been good. New Jersey is a 
case in point. There, the physicians’ 
five-man State Judicial Council 
meets regularly and keeps a com- 
plete file of New Jersey grievances. 
(County boards are required to re- 
port on each case they hear. ) 

It considers several appeals a 
year and has a standard procedure 
for receiving them: Either party in 
a local grievance case may send a 
written petition to the council with- 
in forty-five days after the local 
board has handed down its verdict. 
The council then automatically re- 
views the case, and passes a fresh 
judgment. 

It seldom reverses the original 
verdict. But, as New Jersey doctors 
are quick to point out, it does pro- 
vide an obviously impartial—and im- 
personal—hearing for the patient or 
doctor who thinks he’s been handled 
unfairly. 

For the sake of such objectivity, 
in fact, a few state boards make a 
policy of conducting all mediation 
themselves. (Best-known examples: 
Colorado and Oklahoma. ) 


Why Grievance Boards? 

Of course, your approval of ap- 
peal boards, lay members, and pub- 
licity depends on whether or not you 
accept the concept of grievance com- 
mittees in the first place. It’s cer- 
tainly true that a number of physi- 
cians don’t. 

“Why do we have to have com- 
mittees at all?” they ask. “Other pro- 
fessions and businesses don’t. The 
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fat 
patients 






Obocell 


DOUBLES THE POWER TO RESIST FOOD 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 
WE onic p Bb ccc ceteshsksoes ..+»-150 mg. 


*\rwin-Neisler's Brand of High Viscosity 
Methyicellulose. 


Bottles of 100, 500 and 1000. 


IRWIN, NEISLER & CO. 


DECATUR ILLINOIS 
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Patients who find it difficult to , 

retire without a pantry picnic of- | 
f ten pay the'penalty, of acid indiges-| 

tion with a sleepless night. When this 
happens, your patients will really 
appreciate the fast, long-lasting relief 
provided by BiSoDol. This dependable 
antacid quickly neutralizes the excess 
gastric acidity responsible for the upset. 
BiSoDol, tablets or powder—is extremely well 
tolerated, pleasant tasting. Professional same 


ples on request. 





tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street @ New York 16, New York 








GRIEVANCE BOARDS 


plumbers and electricians maintain 
no committee where we can protest 
their bills (which are usually out- 
rageous).” 

Grievance-committee leaders ad- 
mit that this is so: Medicine stands 
almost alone in providing mediation 
boards. 

But they point to a statement 
made by Dr. Paul Champlin, former 
chairman of Oklahoma’s state griev- 
ance committee. “Medicine,” he in- 
sists, “has responsibilities to the pub- 
lic that are not shared by business 
and the trades. Our profession 
should always be strides ahead of 
any other group in service to man- 
kind and in ethical integrity.” END 





Memo Roil 


Always at hand for memos is this 
dispenser, which holds a standard 
adding-machine roll. Just turn the 
knob if you need more paper, and 
tear off at the top when you're 
through writing. There’s space un- 
der the writing platform for notes 
and paper clips. 
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IBEROL 


(Iron, 8:2, Folic Acid, Stomach-Liver Digest, With Other Vitamins, Abbott) 
is iron-p lus 


Just 3 tablets a day give you the equivalent of: 


THREE FERROUS SULFATE TABLETS 


containing 
representing 
Ferrous Sulfate, U.S.P...1.05 Gm. 210 mg, of 
elemental iron 


THREE STOMACH-LIVER DIGEST CAPSULES 


containing: 
adequate 
Stomach-Liver Digest... .1.5 Gm. intrinsic 
activity 


OME FOLIC-ACID CAPSULE WITH VITAMIN B,, 


containing: 

Folic Acid..............3.6 mg. essential — 
a hematopoietic 
Vitamin By2........... 30 meg. vitemins 


ONE POTENT B-COMPLEX TABLET 


containing 

Thiamin Mononitrate 6 mg. 

Riboflavin 6 mg. complete 
Nicotinamide 30 mg. B-complex 
Pyridoxine Hydrochloride. 3 mg. supplementation 
Pantothenic Acid 6 mg. 


THREE ASCORBIC ACID TABLETS 


containing: 


. vitamin C 
Ascorbic Acid....... ~~» 150 mg. for additional 
; hematopoiesis 


tee ge < } as 
& e . 
404112 








Short-Term Trusts Offer 


Income Tax Savings 
[CONTINUED FROM 160] 


$1,000. Which naturally means a 
substantial saving on your Federal 
taxes. 

“But what if you die during the 
life of the trust? It simply continues 
to operate for the benefit of your son. 
And when the end of the ten-year 
period is reached, the principal re- 
verts to vour estate. This ‘reversion- 
ary interest,’ by the way, would en- 
title your beneficiaries to an estate 
tax discount.” 

Dr. Reed, who had been listening 
with interest, now interrupted. “If 





short-term trusts have so many tax 
advantages, why doesn’t everybody 
like me set one up?” he asked. “Sure- 
ly there must be drawbacks, too.” 


Can’t Touch Principal 


“There are,” the lawyer answered. 
“To begin with, the trust must run 
for at least ten years to get you any 
tax exemption. (If it’s set up for 
much longer than ten years, there 
may be certain other legal complica- 
tions, too. ) 

“And once you've established a 
trust, it’s irrevocable. This means 
that you can’t withdraw any of the 
principal, no matter how badly you 
need it. 

“In your case, you probably 
shouldn't tie up more than fifteen or 





A NEW EXPERIENCE IN 


flood Elevator 





Rauwidrine 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine largely eliminate the cardiac 
pounding, insomnia, jitteriness engendered when amphetamine alone is 


filer 


used—and all without the use of barbiturates. 





TURN TO PAGE 31! 
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Last week I found a spool 
of Pro-Cap plaster in a 
desk I hadn't touched in 
over three years. I used 
it. It stuck. 

. 7 - 
I’ve thrown away many 
a roll of tape—they dry 
out too fast. Pro-Cap stays 
fresh and tacky longer. 

* e * 
I’m very satisfied with 
Pro-Cap. It seems to 
have a longer life than 
other plasters. 































Stays Fresher 





We use three or four 
brands of plaster in my 
hospital. The Supply. 
Dept. often asks us to 
take “X” or “Y” brand 
if they have a heavy in- 
ventory. Pro-Cap seems 
to keep its tack longer. 


sd - © 
We use three brands of 
plaster in my hospital. I 
like Pro-Cap, because 
even if you get an old 
roll, it’s a fresh roll. 






















“Dealers 
Confirm” 





VE 


Y 


I handled four brands of 
tape for years. I was 


getting complaints about 


lack of tack and drying 
out. Now I carry Seam- 
less Pro-Cap and no 
complaints. 


oa - 
One of my stock boys 
neglected to rotate some 
Pro-Cap six months ago. 
I was going to try to send 
it back. Then I tried it. 
It was still fresh and 
tacky. 


Why Less-Irritating Seamless Pro-Cap 
Longer 


















e@ You, too, will agree, when you try Seamless Pro- 
Cap Adhesive Plaster—it stays fresher longer. The 
long-life rubber adhesive mass used in Seamless 





A Complete Line of 





Pro-Cap is an exclusive formulation unlike any 
other used in ordinary plasters. 

Seamless Pro-Cap is guaranteed fresh. Fresh 
when you buy it. Fresh when you use it. Fresh long 
after ordinary tapes have dried out. 


Little or No Itching andirritation—The effective 
action of Zinc Propionate and Zinc Caprylate has 
been extended over the longer life span of fresh 
Seamless Pro-Cap. 

FREE Sample—Write Dept. G-3 — Prove Pro- 
Cap to your complete satisfaction. Use part of the 
roll now. Put it away for weeks, months. Use it 
again. You'll know what we mean by “built-in” 
freshness. Regular or Service Weight. 


FINEST QUALITY SINCE 





Surgical Dressings 


U.S.P. Gauze 
Bandages + Ab- 
sorbent Cotton 
« Spool Adhe- 
sive Plaster « 
Sterilized Gauze 
Pads « Plastic, 
Elastic and Reg- 
ular Adhesive 
Bandages « Plus 
a complete line 
of standard hos- 
pital items. 
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New No. 41 
Pocket Nebulizerby 


D:VILBISS 


fills long-felt need 





Suggestions 
from physicians 
lead to unique 
development. 


Spurred by suggestions from the 

medical profession, DeVilbiss has 
now sestesiedina first successful pocket 
nebulizer which the asthmatic may 
carry with him at all times, ready to 
use at a moment’s notice. 


Leak proof, practically unbreakable. 
Provided with attractive carrying case. 
Weighs but an ounce and a half. Par- 
ticle size and performance, equal to 
that of standard-size nebulizers. Ask 
your pharmacist to stock the new 
DeVilbiss No. 41 Pocket Nebulizer. 
$5.00 cost to patient. The DeVilbiss 
Company, Somerset, Pa., and Barrie, 
Ontario. 


DeVILBISS - 


SOMERSET, PA. 
“The Line the Physician Knows and Prescribes”’ 


ATOMIZERS 
NEBULIZERS 
VAPORIZERS 


The DeVilbiss Company Department “O” 
Somerset, Pa. 


r 
| | 
| Enclosed is $1.00 for DeVilbiss No. 41 Pocket | 
| Nebulizer, a special introductory offer limited | 
| to the medical profession. | 
| I 
| 
! 
| 
L 
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SHORT-TERM TRUSTS 


twenty thousand dollars of the 
roughly $60,000 you have in sav- 
ings. 

“Another disadvantage is that, 
while income from a trust needn’t 
necessarily be accumulated, it may 
not be used to pay bills you're legal- 
ly obligated for. If you help support 
your young son with the income 
from his trust, for instance, you for- 
feit your tax exemption. That’s be- 
cause you're legally obliged to sup- 
port your children anyway. 

“On the other hand, you may be 
able to help your parents with in- 
come from a short-term trust—since 
support of parents isn’t always a le- 


gal obligation. 


Gift Taxes 


“Still another drawback is that the 
income from a very large trust may 
be subject to a Federal gift tax. But 
this is no problem to most people 
because the income from a ten-year 
trust of as much as $100,000 is ex- 
empt under current regulations. 
And, in any case, gift tax rates are 
much lower than income tax rates. 

“On your $20,000 trust fund, in- 
come tax savings during the ten- 
year period should total about $2,- 
300, and the gift tax would not be 
applicable.” 


How te Get Started 


Dr. Reed smiled. “Sounds pretty 
fair,” he said. “But how would I start 
such a fund?” 

The tax lawyer coughed delicate- 
ly. “Well, you'd probably start by 
going to see a good tax lawyer,” he 








not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance... useful in ~ 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


ERGOAPIOL iwi’ SAVIN 











SHORT-TERM TRUSTS 


answered. “Then the two of you 
would work out the precise terms of 
the trust. 

“After that, you'd name a trustee 
—probably a bank. Some large banks 
serve as trustees for hundreds of 
family trusts; in this state, they 
charge a service fee amounting to 
about 5 per cent of the fund’s annual 
income. 


Trustee Has Control 


“But as I said: No matter whom 
you chose as trustee, control of the 
fund would have to rest in his hands. 
This would include the right to vote 
any stock, as well as the right to re- 
invest your money at his own discre- 
tion. 

“If you retained any powers at all 





—or if you made yourself trustee— 
you'd almost certainly forfeit the in- 
come tax exemption. For, in such a 
case, to put it formally, ‘tax respon- 
sibility would revert to the grant- 


>» 


er. 


Fund for Charity 


“Just one more question,” said the 
doctor. “You mentioned that it’s also 
possible to set up a trust for chari- 
table purposes. Does that work the 
same way as a family trust?” 

“It sometimes has even greater 
advantages, from the viewpoint of 
tax savings,” the lawyer replied. “So 
if you usually contribute more than 
about $300 a year to charity, it will 
pay you at least to consider setting 


up such a trust. [ MORE> 





Soothing, aseptic 


WZelel lite 


douche 


Write for sample—tThe Alkalol Company, Taunton 26, Mass. 
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A New NION development .& 
for therapeutic control “~~ 


of MOTION SICKNESS 


Each tablet contains: 
Scopolamine HBr.. Q.15 mg. 
Prophenpyridamine 15\ mg. 


<a A prescription item only. 
Available in bottles of 100 





Clinical Tests Prove 
92% Protection 


NION CORPORATION 


ORNIA 


1) MacKay, E., Stanford Medical Bulletin: In Press 1954 
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ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 
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SHORT-TERM TRUSTS 


“As founder of a charity trust, you 
benefit from a double tax saving: 
Not only is the income from the fund 
tax-free—like any other gift to char- 
ity; but you're also allowed a special 
deduction in the year the fund is 
established, up to the amount of the 
present value of your total gift. 
(This deduction, based on the dis- 
counted ten-year income to be ex- 
pected from the fund, may not of 
course exceed 20 per cent of your 
net annual income. ) 

“Just make sure,” he concluded, 
“that any trust you create is spelled 
out exactly as you want it. For once 
your lawyer prepares the necessary 
document and you sign it, there’s no 
turning back.” END 











“Then, there’s that pain around my 
heart; and my appendix has been 
giving me fits lately; and...” 
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when his need is greatest... postoperatively 


Severe or rapid depletion of water-soluble vitamins is effectively 
and optimally countered by ASF—Anti-Stress Formula. Ful- 
filling the recommendations of the Committee on Therapeutic 
Nutrition, National Research Council, ASF supplies the critical 
vitamin needs of the patient during periods of physiological 


stress. 
Each ASF 
Capsule contains: 


Thiamine Mononitrate ........................ 10 mg. 
EES EN Sn ee , 10 mg. 
Niacinamide wiiaiisicescetyesccestbanmndl 100 mg. 
Pyridoxine Hydrochloride 2 mg. 
Calcium Pantothenate 20 mg. 
Ascorbic Acid = 300 mg. 
Vitamin Bie Activity 4 mcg. 
Folic Acid 1.5 mg. 
Menadione (vitamin K analog) 2 mg. 


Dosage: 2 capsules daily in severe pathologic conditions; 
1 capsule daily when convalescence is established. 


stress * 
(2 ASF (Anti-Stress Formula) 


Supplied: bottles of 30 and 100. 


# Trademark 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
536 Lake Shore Drive, Chicago 11, Illinois 
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The Quactice Builder 


[CONTINUED FROM 143] 


subject of your specialty. We can 
write up anything in expert scientific 
fashion—and still not forget the sales 
points, if you know what I mean.” 

He paused, apparently waiting 
for me to say something. 

“Sales points?” I mumbled. 

He gave me a patronizing smile. 
“Doctor, you have to sell people on 
treatment. But don’t worry about 
that. You’re primarily interested in 
treating people, I know. Just rest as- 
sured that the medical library of 
Boene & Drye will provide ample 
information for our booklet on your 
specialty.” 








“Well,” I said, “what happens 
then?” 

“A magnificent chain reaction, 
Doctor. A miracle in human psy- 
chology. We simply insert ads—such 
as the ones you just saw—in news- 
papers around this area. Immediate- 
ly, people start writing in for book- 
lets. We send the customers the 
booklets, and we send you their 
names. 

“So?” I said. “Now I have a list of 
names.” 

My visitor snorted. “Man alive, 
it’s not just a list of names—it’s a list 
of customers, ripe and ready with 
cash. And every one of them suffer- 
ing from the diseases you treat. What 
could be a better diet for your ane- 
mic cash register?” [MORE> 





Serpasil 
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“But how do the patients—excuse 
me, the customers—find me?” 

“A good question,” McCurdle re- 
torted. “When you get your list of 
prospects, you simply slip \ your pro- 
fessional card into an env elope and 
mail it to all the names we've fur- 
nished you.” 

Now even I understood where 
the patients would come from. “And 
the patients will connect the booklet 
with my name and seek me out for 
treatment?” 


Results ‘Guaranteed’ 


My caller slammed a knobby fist 
on my desk. “You bet they will, 
brother! They've been doing it for 
years, and they ‘ll be doing it for a 
lot more. Why, your phone’ ll ring 


THE QUACTICE BUILDER 


day and night, night and day—I 
guarantee it!” 

I was speechless. 

“No question about it,” he went 
on. “Just make certain to put “Nerve 
Specialist’ under your name on your 
card if you don't have it there now. 
Don't say ‘Neurologist’—that’s too 
confusing. The pile men all put 
‘Rectal Specialist’ or “Piles Cured’ or 
something like that. The asthma 
men put ‘Asthma a Specialty.’ 

“The beauty of the plan, you see, 
is that you can put any specialty you 
want under your name, and we'll 
write our booklet accordingly. Not 
only that. Just look at the ethics of 
it. We know you're not supposed to 
advertise in your game. So who’s ad- 
vertising?Not you. Weare.” [MORE—> 
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PRINTING 

PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FILES Aud SUPPLIES 


Histacount stands for highest quality at 


RT 


H2s 4COUN 4 


For 26 years, the trade mark Histacount has 
America’s largest printer for Doctors 


So remember Histacount—the Doctor's prime ‘source 
for printing, patients’ records and office supplies, 


Free samples or catalogue gladly sent on request 


BaP 2% PROFESSIONAL PRINTING COMPANY, ING. 


“NEW HYDE PARK 


NEW YORK 


ea || 


ARGEST PRINTERS TO THE PROFESSIONS 
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THE QUACTICE BUILDER 


He hesitated, then cleared his 
throat. “Are you sure you wouldn't 
like to be a pile man?” 

It was apparent from the most 
cursory glance at the scrapbook that 
many successful users of this re- 
markable practice-building method 


must be “pile men.” For every neu- 
rological or orthopedicclipping, 
there were dozens of ads promising 
quick relief from hemorrhoids, pru- 
ritus ani, and the like. 


*They’ve All Got It’ 


“Or how about ENT, Doctor?” 
suggested my visitor, as I lingered 
over the clippings. “That’s a swell 
specialty. Everybody has hay fever 
and asthma.” He pointed toa for- 


midable array of ads. 





“You'd be amazed how they pull, 
Doctor. Of course, you pay us a 
nominal fee for our ads, but it really 
amounts to nothing—not when you 
consider how much you'll be mak- 
ing.” 

“And your—er—machine?” I said. 
“I've got to get that, too?” 

He waved his hand scornfully. 

“Why worry about a couple of hun- 

dred bucks? You'll be thinking in 
thousands from now on. That ma- 
chine gets ‘em, I tell you. It’s got 
class.” 

All at once, he seemed struck with 
a brilliant idea. “Say!” he cried, 
snapping his fingers. “How'd you 
like to be an arthritis specialist?” 

“Well,” I conceded, “that’s a big 
field.” [MORE—> 








Rauwidrine’ 


A COMBINATION OF RAUWILO!D 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


| The combined central effects of Rauwioid and amphetamine produce a sense of well-being 
and satisfaction, together with effective appetite suppression, and largely free from the cardiac 


pounding, insomnia, jitteriness, so often engendered by amphetamine alone. 





TURN TO PAGE 31 
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A combination of pyrilamine 

maleate (Merck), 2%, and an 

extract of crude coal tar, de- 

rived by an exclusive process 

of fractionation (Tarbonis 

brand), 5%, in an emulsified 

hydrophilic base, Histar has 

proved of outstanding effi- 

cacy in: 

Antibiotic rashes 

Atopic eczema 
(Neurodermatitis) 

Eczematoid contact 
dermatitis 

Seborrheic dermatitis 

Nummular eczema 

Psoriasis with allergic 
component 

Papular Urticaria 

Allergic rashes 

Idiopathic Pruritus Ani 








Available on prescription 
through all pharmacies and for 
dispensing and hospital pur- 
poses through physicians’ and 
hospitals’ supply houses. In 
2 oz. and 1 Ib. jars. Send for 
literature and samples. 
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Gratifying results in a recent series of 67 cases 
of chronic or recurrent dermatoses,* again 
attest to the superiority of Histar. The com- 
bination of a specially selected coal tar fraction 
(Tarbonis brand) with an outstanding anti- 
histaminic agent (pyrilamine maleate) proved 
superior to the various components singly 
employed. This carefully controlled study 
revealed ...‘‘of 44 patients who obtained an 
excellent response 61% noted greater benefit 
from the combined preparation.” 

Histar presents this therapeutically effective 
combination in a soothing, nongreasy, emol- 
lient base — creamy in texture and clean in 
application. Nonirritating and virtually free 
from side reaction, Histar is a topical agent 
of superior efficacy. 

Pyrilamine maleate neutralizes excessive 
histamine in the involved area, and provides 
prompt relief from itching and burning. 

The specially selected coal tar fraction in 
Histar is decongestant and anti-inflammatory, 
promoting rapid improvement in local circula- 
tion of lymph, and absorption of exudates and 
infiltrates, reducing edema, hastening resolu- 
tion, and lessening annoying discomfort. 





*Friedlaender, A. S., and Friedlaender, S.: Topical Skin 
Therapy with an Antihistaminic Tar Ointment, J. 
Michigan M. Soc. 53:157 (Feb.) 1954. 


THE TARBONIS COMPANY 4300 Euclid Ave. + Cleveland 3, Ohio 
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SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 


hands are rinsed and dried. 

This antiseptic film provides a 

continuous barrier to infection 
and disease transmission 
with complete skin safety. 
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QUACTICE BUILDER 


He jumped to his feet. “Now 
you're talking, Doctor. Everybody's 
got arthritis, as you know. Even if 
they don’t have it, they think they 
do. And it'll be up to you to foster 
the notion—for you know what.” Mc- 
Curdle made a familiar bill-rolling 
gesture. 


How to Get Rich 


“But a lot of people with arthritis 
are laid up,” I put in. “They can’t 
get to the office.” 

“Don't bother with them! Only 
the ones walking around. You can’t 
get rich making house calls.” 

I had one last question: “What 
about treatment?” 

“Treatment?” McCurdle looked 
blank for an instant. Then he bright- 
ened. “Well, my friend, that’s where 
the machine comes in. I'll see that 
you get yours within a week. It'll 
work wonders.” He flashed an order 
blank. “Now if you'll just sign right 
here...” 

I interrupted. “But suppose it 
doesn’t work wonders? Suppose all 
those patients don’t come back?” 

“What do you care? There'll be 
plenty of others storming your 
doors.” 


‘Your Check, Please’ 


Somewhere outside, a factory 
whistle blew. My guest glanced at 
a gold pocket watch. He was obvi- 
ously growing impatient. 

“I'd suggest the de luxe model for 
you,” he said. “So if you'll just give 
me your check for $295—and, oh, 
yes, while you're at it, add $100 to 
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invitation to asthma? 


not necessarily . ae 


Tedral, taken at the first sign of at- 


tack, often forestalls severe symptoms. 
2 


relief in minutes . . . Tedtal 
brings symptomatic relief in a matter 
of minutes. Breathing becomes easier 
as Tedral relaxes smooth muscle, re- 
duces tissue edema, provides mild 
sedation. 


for 4 full hours. . - Tedral main- 
tains more normal respiration for a 
Sustained period—not just a momen- 
tary pause in the attack. 


Prompt and prolonged relief 


with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects. 


Tedral provides: 


theophylline 
Nii icg 5 5h o nna aicd ¥y gr. 
phenobarbital 


in boxes of 24, 120 and 1000 tablets 


Tedral’ 


WARNER-CHILCOTT 
oeLabovatevies 


Ncw YORK 





Home 
Office 
Clinic 
... Only 


$28.50 


FOB Milw. 


LAKESIDE CART 


All-stainless steel . .. smooth rolling 
. sturdily built with many quality 

features! Dozens of uses in your 

practice and in your home. Order 

today. 

See your dealer or write: 


. AKESIDE MFG. INC. 








1962 S. Allis St., Milw. 7, Wis. 
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(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 
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fee. Pr 
om meng 














Order from your supply house or pharmacist 





MEDICAL ECONOMICS: MAY 1954 






QUACTICE BUILDER 


underwrite the cost of the booklets— 
we'll go right to work. We'll bill you 
monthly for the advertising.” 

He stood in the doorway, sweep- 
ing the office with an imperious look. 

That was when I got to my feet. 
“Thanks,” I said. “But it’s no sale. 
You've come to the wrong office.” 

Flushing, he drew himself up to 
full height. “Don’t be a fool, Doctor. 
You've got fame and fortune in the 
hollow of your checkbook. Don’t let 
it slip through your fingers!” 

“T'll take my chances on that,” I 
replied, carefully measuring the 
words. 


It Takes All Kinds 


“As you wish!” He snapped shut 
his briefcase. Then his voice soft- 
ened: 

“You're making a mistake, Doc- 
tor. I can do big things for you. 
Why, hundreds of medical men like 
you are using my service right this 
minute. Neurologists, osteopaths, 
chiropractors—I've got all kinds, be- 
lieve me.” 

I couldn't suppress a grin. “No 
sale, Mr. McCurdle,”’ I repeated. 
“Now, if you'll excuse me, I think 
there’s a patient waiting.” 

He shot me a final glance and 
stalked out. I haven’t disinfected the 
office since his departure; but I've 
sometimes thought I ought to. 

As I look back on my interview 
with Chester McCurdle, it’s hard to 
believe that it ever really took place. 
It seems just too fantastic to be true. 
But it was true. That’s the strangest 
part of it. END 
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No. 5 of a series to resolve 


SULFA DRUG FACTS 








odern 


sulfa drugs safe? 


Yes. While they, like practically all 
potent therapeutic agents, may rarely 
induce undesirable side effects, Sulfa- 
diazine in its combination with the 
closely related Sulfamerazine and Sulfa- 
methazine, remains unchallenged as to 
relative freedom from toxic side effects. 


No case of agranulocytosis has been 
* reported resulting from Triple Sulfas. 








Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among 
sulfa drugs for Highest potency «Wide spectrum « Highest blood levels 
* Safety * Minimal side effects * Economy « This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


Fine Chemicals Division, AMER/CAV Ganamid company 30 Rockefeller Plaza, New York 20, N.Y. 
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° 9nep/ SHAMPAINE’S NEW © 
o o Steelux Office Planning Kit 





“ 
















PHYSICIAN'S ROOM PLANNING BOOK— 
Suggests ideal room arrangements. 
Shows how to place equipment 

for best use. . . smoothest 
traffic flow. 





The *1. D. ORAMA— 
Five-piece Steelux examining room 
suite in miniature. Floor is scaled. 
Shift each piece at will to determine 
where it fits and looks best. 
*Integrated Design. 


STEELUX BROCHURE— 

Full-color illustrations and description 
of Steelux examining room furniture 

and accessories, most complete selec- 
tion of matching furniture available. 


Write 

Shampaine Co. Dept. ME 5. 
St. Louis 4, Mo. Your planning 
MANUFACTURERS OF A COMPLETE LINE OF = i+ will be supplied through 
PHYSICIANS’ AND HOSPITAL EQUIPMENT = your nearest Steelux dealer. 
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Ne \\ S New program for V.A. mental patients 


¢ How much does it cost to go to medical school? ¢ Best sel- 


ler hit by doctors ¢ A.M.A. questions \V.A. statistics ¢ U.S. 


per capita health costs © Unions form own health association 


New Closed-Panel Plan 
Nearly Ready to Go 


Closed-panel medicine seems to 
have become the order of the day in 
one more area: The Cooperative 
Health Insurance Plan of Milwau- 
kee announces that it has already en- 
rolled 3,000 members of a local 
union and that it has lined up a 
dozen willing M.D.s. It expects to 
be in business—with a working cap- 
ital of $100,000—as soon as it can 
find another 12,000 subscribers. 

This plan is modeled on the 
Health Insurance Plan of New York 
City. It has set the following month- 
ly rates for comprehensive medical 
care: $3.56 for unmarried persons; 
$7.12 for married couples; and 
$10.68 for families of three or more. 
In addition, Milwaukee subscribers 
will be required to have Blue Cross 
coverage. 

The published list of medical ad- 
visers to the Milwaukee plan in- 
cludes Drs. George Baehr, medical 
director of H.1.P.; James Howard 
Means, former medical director of 


the Massachusetts General Hospital; 
and Dean A. Clark, who was a mem- 
ber of the Truman Commission on 
the Health Needs of the Nation. 


Are State Laws Against 
Birth Control Legal ? 


A Wyoming lawyer has questioned 
the validity of the strict laws in 
Connecticut and Massachusetts that 
prohibit anyone—the physician in- 
cluded—from birth-control 
information. 

Writing in his state law journal, 
Dudley D. Miles insists that all phy- 
sicians have a Constitutional right 
to advise and to prescribe contra- 
ceptive devices “for married women 
whose lives would be seriously en- 
dangered by pregnancy.” 

Both state and Federal courts 
have refused so far to invalidate the 
Connecticut and Massachusetts sta- 
tutes. But, Mr. Dudley says, “There 
is a sound basis . . . upon which the 
United States Supreme Court could 

. strike down the state laws in 
question. As the New Jersey court 


giving 
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A New Era in Medicine 
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For rapid, dramatic reduction 


of acute, local inflammation 
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regardless of \etiology 








An Entirely New Type of Therapy... 


PARENZYME is Safe.No toxic reactions have been reported 
following use of this new, INTRAMUSCULAR trypsin. 


PARENZYME is Not an Anticoagulant. Anti-inflammatory 
results do not depend on alterations of the 


clotting mechanism. 


PARENZYME Catalyzes 
a Systemic Proteolytic Enzyme System. 


rapidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 
in iritis, iridocyclitis, chorioretinitis 
in traumatic wounds 


ParENzYME has also proved effective in 
management of varicose and diabetic leg ulcers. 


Dosace: Initial Course: 2.5 to 5 mg. (0.5 cc. to 1 ce.) of 
PARENZYME (INTRAMUSCULAR trypsin) injected deep intra- 
gluteally 1 to 4 times daily for 3 to 8 days. Maintenance 
Therapy: In chronic or recurrent diseases, 2.5 mg. once or 
twice a week may be required for maximum benefit. 

Vials of 5 cc. (5 mg./ce.: crystalline trypsin in sesame oil), 
by prescription only. Write for complete information. 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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CAN POOR PEOPLE BUDGET for 
health out of relief money? No, 
says Dr. C. L. Palmer, opposing 
a new indigent care plan. 


announced [in a decision some years 
ago): 

““Under that section of the Con- 
stitution dealing with natural and 
inalienable rights a person has the 
right to the . . . enjoyment of his life 
. . . his health and his reputation.’ 
The rights thus granted should cer- 
tainly include the right for a physi- 
cian to advise his patients on pro- 
fessional matters involving health 
and life.” 


Better Auto Batteries 


Battery trouble in your car? Cheer 
up. Batteries designed to outlive the 
average car will soon be available. 
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Made of nickel-cadmium, and 
now being used by the armed forces, 
they are designed to last ten totwen- 
ty vears, to need little water, and 
not to overcharge. In addition, 
manufacturers say, they perform 
well regardless of the temperature. 

Only drawback: They'll cost from 
two to five times as much as lead 


batteries. 


M.D.s Deplore New Plan 
For Indigent Care 


Is it feasible for people on the relief 
rolls of a state to pay their doctors di- 
rectly instead of through regular in- 
digent-care channels? The medical 
profession in Pennsvlvania, where 
such a plan is being tested, appar- 
ently thinks not. 

As reported in February MEDICAL 
ECONOMICS, Pennsylvania's Depart- 
ment of Public Assistance has been 
trving out a plan of allotting each in- 
digent $1 a month to use for med- 
ical expenses. If the idea works in 
its present trial area (Snyder Coun- 
ty), it may be put into effect 
throughout the state. 

After some months of watching 
the new scheme in operation, the 
Snyder County Board of Assistance 
has called it an “unqualified suc- 
cess.” But Pennsylvania doctors dis- 
agree. Says Dr.C.L. Palmer of Pitts- 
burgh, speaking for the state medi- 
cal society: 

“Snyder County has no hospital, 
no nursing service, limited druggist 
services, and few physicians. Any 
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NOW AVAILABLE IN 
ORAL SUSPENSION 


& popular cherry flavor 


and pediatric drops 


ACHROMYCIN Tetracycline, a new broad- 
spectrum antibiotic, is now available in a 
cherry-flavored liquid preparation and in 
pediatric drops, as well as in forms for oral 
and parenteral use. 














The cherry flavor of the new dosage forms is 
very popular with children and other patients. 
The Oral Suspension is supplied in a 1 oz. 
bottle of dry crystals. The suspension retains 
potency for 2 weeks after reconstitution 
with water. 


ACHROMYCIN has proved effective against 
pneumococci, staphylococci, beta hemolytic 
streptococci, gonococci, meningococci, E.coli 
infections, acute bronchitis and bronchiolitis, 
and certain mixed infections. 


Developed by Lederle research, 
ACHROMYCIN has definitely fewer side 
reactions associated with its use. It provides 
more rapid diffusionin body tissues and fluids. 


DOSAGE FORMS: 
ORAL SUSPENSION: Cherry Flavor: 250 mg. per 5 cc. teaspoonful 
PEDIATRIC DROPS: Cherry Flavor: 5 mg. per drop. Graduated Dropper 
CAPSULES: 250 mg., 100 mg., and 50 mg. 

TABLETS: 250 mg., 100 mg., and 50 mg. 

INTRAVENOUS: 500 mg., 250 mg., and 100 mg. 

SPERSOIDS* Dispersible Powder: 50 mg. per teaspoonful (3.0 Gm.) 
*Reg. U.S. Pat. Off. * 














Tetracycline HCI 


aa LEDERLE LABORATORIES DIVISION amenscan Cyanamid COMPANY PEARL RIVER, NEW YORK 
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‘Q-Tips’ 


“TIPS 


Professional samples 


mailed on request. 


Q-Tips Inc., Long Island City 1, N. Y. 


Q-Tips is a registered trademark 
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NEWS 


results found [there] would not ap- 
ply to most other counties.” 

Besides, he adds, “Giving a lim- 
ited sum of money to well persons 
each month and asking them to bud 
get for possible sickness imposes a 
hardship on them . .. When they do 
get sick and haven't saved the mon- 
ey, they delay or deny themselves 
treatment. This is not fulfilling the 
job for which the Boards of Assist- 
ance were created.” 


Free Food Brings Out 
The Membership 


One recipe for improving attend- 
ance at medical society meetings: 
Include meals in the membership 
dues. 

The Ontario County (N.Y.) Med- 
ical Socicty provides dinner for all 
M.D.s who attend any of its five an- 
nual meetings; and it pays for the food 
out of the $15 annual dues contrib- 
uted by each of the 104 members. 

Says a society spokesman: “Natu- 
rally, no free meal can make up for 
the lack of a good scientific program 
in suitable surroundings.” But it 
does seem to provide added incen- 
tive. About 50 per cent of the mem- 
bers turn up, as a rule, for the so- 
ciety’s meetings. 


Work Program Aids V.A. 


Mental Patients 

As evidence that it’s eager to cut 
down its hospital load, the Veterans 
Administration claims to have 
worked outa plan forreleasing 
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prescription 
the year ‘round 


to accelerate 






the pioneer external cod liver oil therapy 


New impressive studies' again confirm the clinical value?“ 
of Desitin Ointment to protect, soothe, facilitate healthy 
granulation, and speed healing even in stubborn skin con- 
ditions often resistant to other therapy. 


4v wounds e burns e ulcers (“:%:::*) 
diaper rash e intertrigo 
non-specific dermatoses ¢ perianal dermatitis 


Protective, soothing, healing, Desitin Ointment is a non-irritating, 
non-sensitizing blend of high grade Norwegian cod liver oil (with 
its unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Desitin Ointment does not liquefy at body temperature 
and is not decomposed or washed away by secretions, exudate, 
urine or excrements. Dressings easily applied and painlessly re- 
moved. Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 
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some of its long-term mental pa- 
tients. It adds that the plan can be 
conducted “at no additional cost to 
the Government, but with . . . po- 
tential savings.” 

The new program apparently be- 
gan, not long ago, as an experiment 
at the Perry Point, Md., V.A. hospi- 
tal, where some seventy patients, 
hospitalized for an average of ten 
years each, were given hospital jobs 
at set wages and regular hours. At 
the same time, the y continued to 
live in the controlled environment 
of the hospital. 

The V.A. reports that in this way 
many of the veterans were condi- 
tioned to return to the outside 
world. A number of them are now 
able to hold regular jobs away from 


the institution; and some are ready 
to be discharged altogether. 

Pleased with the excellent results 
of its Perry Point experiment, the 
V.A. has announced that it’s now 
encouraging all its thirty-eight psv- 
chiatric hospitals to adopt similar 
programs of rehabilitation-through- 
work. 


Cost of Medical School 
Training Set at $9,200 


Many students supported by 
their wives, survey finds 


The youngster who wants to study 
medicine evidently needs plenty of 
money as well as brains and talent. 
A survey of nearly 6,300 students in 
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39 year old patient's 
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upper extremities is 
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AFTER ERTRON THERAPY: 
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DO WE STAND TODAY— 


in the Treatment of 


ARTHRITIS? 


Wide clinical tests show outstandingly 
beneficial results from Ertron. In 14 sep- 
arate reports, including 852 patients, 701 
(or 81.8%) showed dramatic improvement. 
In one recent series of 180 patients, 
91.8% experienced varying degrees of 
recovery, maintaining their improved status 
without further medication. (1) 

Relief of pain, reduction of swelling, in- 
creased joint mobility, greater resistance 
to fatigue and a sense of “well being” 
were all effects of Ertron Therapy. Every 
arthritic patient deserves a fair trial with 
Ertron. 

(1) Magnuson, P. B., McElvenny, R. T., and Logan, C. E.: 
Jl. Michigan State Med. Soc., 46:7; Wan.) 1947 
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the Feosol* family 


the most positive treatments for the most common deficiencies 


*‘Feosol Hematonic’—the new, high-potency hematinic 
containing B,,, gastric substance, folic acid, 


ascorbic acid and ferrous sulfate. 


Feoso! Pius*—for the patient who is both iron deficient and 


vitamin deficient—the ideal iron-liver-vitamin formula. 
‘Feosol’ Tablets—the standard therapy for simple iron deficiency. 
*‘Feosol’ Elixir—the outstanding liquid iron preparation. 
Feojectin*—the safe, rapid-action intravenous iron. 


Smith, Kline @ French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 

















The aged, the convalescent, 
the constitutionally delicate, 





the neurasthenic, 
the chronically fatigued 


and the anorectic... 


These are the patients—neither seriously ill, 
nor yet entirely well—who often respond 
dramatically to the administration of one 


of these outstanding tonics. 


Smith, Kline & French Laboratories, Philadelphia 





Eskay’s Neuro Phosphates* 


a palatable and effective tonic 


Eskay’s Theranates* 


the formula of ‘Neuro Phosphates’ plus Vitamin B, 


Prescribed because they work 


*T.M. Reg. U.S. Pat. Off. 








twenty-six U.S. medical schools 
shows that expenses for the four 
years average $9,200. 

The study, made by Sarah Counts 
and John M. Stalnaker of the Asso- 
ciation of American Medical Col- 
leges, emphasizes that this sum ex- 
cludes costs of premedical educa- 
tion and of interne and residency 
training. Annual expenses, it says, 
break down as follows: 

Living: $1,350. 
Tuition (median): $800. 
Books and supplies: $150. 

The average unmarried student 
(about two-thirds of the surveyed 
individuals were single) says he gets 
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ing wife for financial help. Says the 
report: 

“The median amount of income 
from this source is $2,500—a larger 
amount than from any other single 
source.” 

About a quarter of the students 
have outside jobs during the school 
year, with payment usually taking 
the form of ‘‘free’’ board, room, 
laundry, etc. Three-fourths appar- 
ently work during vacations; but 
such earnings average only $550. 
And ten per cent said they are par- 
tially supported by scholarships. 

But many students seem to de- 
pend, at least partly, on loans. As a 





hia most of his support from his par- result, about a third of those sur- 

ents. But the average married stu- veyed expect to be in debt after 
eo dent apparently relies on his work- graduation. Average anticipated in- 
2 tia 
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debtedness is $3,500, though in 
some cases it exceeds $10,000. 

Other facts uncovered by the sur- 
vey, which appeared recently in 
The Journal of Medical Education: 

{ Single students spend $1,250 a 
year on living expenses—$100 less 
than the over-all average. 

{ Average income of the students’ 
parents: $7,000. 

{ Ten per cent of the students say 
their fathers are (or were) M.D.s. 


Doctors Issue Leaflets 
To Educate Public 


Does the average patient know how 
much time his doctor has spent in 
training to be a good doctor? Does 
he know when an “emergency” call 


to his physician is justified—and 
when it isn’t? 

Does he realize the harm that can 
be done by cultists like chiroprac- 
tors and naturopaths? Is he aware of 
how strict his doctor’s code of ethics 
is—and of how strenuously the medi- 
cal societies punish any infractions? 

Does he fully understand the 
need for a personal physician who 
knows him well? 

If the New York State layman 
can’t soon answer yes to those ques- 
tions, it won't be the fault of New 
York doctors. As part of their pub- 
lic education program, they've now 
issued a series of twelve four-page 
leaflets colorfully giving medicine’s 
point of view on a variety of sub- 
jects—one for each month of the 
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TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 

ence, Tampax, the intravaginal guard 

of choice, relieves much of the em- 

barrassment once accepted as inevit- 

able during the menses... Tampax 

affords gratifying protection, freedom 

from chafing often associated with 

external pads and guards against odor 

..» Three absorbencies . . . Tampax 

Super, Regular or Junior ... meet 
varying requirements. 

Accepted for advertising 

in Publications of the 

American Medical Association 

TAMPAX INCORPORATED 
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INCOMPETENT SURGEONS can 
be weeded out before they join 
the hospital staff, according to pa- 
thologist S. M. Rabson. 


year. Among the titles: “Friends of 
Yours,” “How to Help Your Doctor 
Help You,” “Free Choice Is Your 
Choice,” “Doctor Bill.” 

The state medical society sug- 
gests that physicians keep stacks of 
the leaflets in their waiting rooms 
and in hospitals, enclose them with 
bills (no extra postage required), 
and distribute them to civic organi- 
zations for widespread circulation. 


Says Tissue Committees 
Are of Little Value 


Hospital tissue committees—which 
exist “perhaps chiefly as a means of 
meeting popular suspicion that sur- 
gery is not always therapeutically 
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required”—are at best only a second- 
rate device for weeding out incom- 
petent surgeons, says pathologist S. 
M. Rabson. 

Why? Because such committees 
evaluate the need for an operation 
only after it has been performed. 

The best way to eliminate the un- 
qualified surgeon is by carefull, 
screening all doctors before they're 
permitted to join a hospital staff. 
maintains Dr. Rabson in a recent 
article for The Modern Hospital. 

While conceding that some check 
on the individual practitioner's per- 
formance is desirable, he sees no 
good reason why the surgeon should 
be singled out for such attention. 
His suggestion for a more “prag- 
matic” alternative to the tissue com- 
mittee: periodic staff meetings to 
examine all the work performed in 
a hospital. 

In this way, he says, every M.D. 
on the hospital staff “would be sub- 
jected to the scrutiny of his peers.” 


Congress Told About 
Nursing Shortage 


Representative Bolton warns 
of possible ‘crisis’ 


“Unless something can be done im- 
mediately to [relieve the shortage 
of nurses] our country will face a 
truly appalling crisis in health care,” 
says Representative Frances P. Bol- 
ton of Ohio. 

In a statement to the House, she 
has pointed out that a survey of 
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You can prevent attacks in angina pectoris 


Effective protection 


Of all the drugs tested by Russek and 
co-workers' only Peritrate was found to 
exert a prolonged prophylactic effect in 
angina pectoris. In fact, their results 
in angina pectoris patients receiving 
Peritrate “. .. were comparable to those 
obtained with glyceryl trinitrate [nitro- 
glycerin], but the duration of action 
was considerably more prolonged.” 


Simple regimen 


Together with significant improvement 
in the EKG,” Peritrate prophylaxis will 
reduce the nitroglycerin need in most 


angina pectoris patients.* A continuing 
schedule of only 1 or 2 tablets 4 times 
daily will usually 
1. reduce the number of attacks in 
almost 80 per cent of patients* * 
2. reduce the severity of attacks 
which cannot be prevented. 
Available in 10 mg. tablets in bottles of 
100, 500 and 5000. 
1. Russek, H. I.; Urbach, K. F.; Doerner, A. 


A., and Zohman, B. L.: J.A.M.A. 153:207 
(Sept. 19) 1953. 

. Humphreys, P., et al.: Angiology 3:1 
(Feb.) 1952. 


8. Plotz, M.: New York State J. Med. 52:2012 
(Aug. 15) 1952. 


to 


Peritrate @ 


TETRANITRATE 


(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


WARNER-CHILCOTT 
oLahonatonies 


246 


new vorea 








uing 
imes 


ks in 
g* s 


‘acks 


es of 





ase saa 


about 4,000 nurses, doctors, hospi- 
tal administrators, and others—which 
she has just completed—shows that 
“there is indeed a nursing shortage.” 
And, she adds, “over and above the 
specific replies, there was voiced a 
deep sense of the need for a large- 
scale program of informative edu- 
cation, bring about a dramatic 
realization of [the importance of 
this] common problem.” 

But any such educational cam- 
paign must be preceded by “extend- 
ed factual research” into the many 
reasons for the shortage, Mrs. Bolton 
maintains. Her survey highlights 
“dramatically,” “the mis- 
understandings, misconceptions, an- 
tagonisms, and areas of disagree- 
ment between the v 
For instance: 


she says, 


arious groups in- 
volved.” 

{ There seems to be little sym- 
pathy between young nursesa nd 
their older “and there 
is much complaining among the lat- 
ter that there is no longer any devo- 
tion to duty.” 

{ “The education and status of 
practical nurses was the subject of 
much controversy . . . From the reg- 
istered nurses . came complaints 
of the inadequacy . . . of the practi- 

cal nurses as w ell as recrimination 
against their salary and semiprofes- 
sional status.” 

{ Many of the nurse-respondents 
to the survey indicated their dissat- 
isfaction with “insufficient vacations, 
lack of retirement funds, poor and 
unfair administrative policies, no 
standards of promotions, undemo- 


colleagues; 
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cratic requirements made by doc- 
tors and supervisors.” 

An exhaustive study of the over- 
all situation would take time, of 
course. So Representative Bolton 
has advocated strongly that addi- 
tional Federal funds be granted im- 
mediately to the nursing schools. 


M.D.s Sponsor Newspaper 
Column for Oldsters 

Life begins at 65? Not exactly, per- 
haps; but a weekly column now ap- 
pearing in some fifteen Pennsylva- 
nia newspapers is dedicated to the 
proposition that the twilight years 
are at least worth living. [MorE—> 





NOT ENOUGH NURSES: Repre- 
sentative Frances P. Bolton urges 
Government aid to build up the 
ranks of nursing. 
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Titled, appropriately enough, 
“Over 65,” the column makes know n 
the activities and philosophies of 
well-known personalities of ad- 
vanced vears. Its sponsor: the state 
medical society, which hopes that 
indirectly the feature will serve as 
good publicity for the activities of 
its Commission on Geriatrics. 

The creator of “Over 65” is 65- 
year-old Roy Jansen, who also han- 
dles public relations for the Penn- 
sylvania doctors. A seasoned news- 
paper man, Mr. Jansen has for years 
carried on a voluminous correspond- 
ence with the great and the near- 
great. Always interested in geriat- 
rics, he began, not long ago, to ask 
his more elderly correspondents how 
they were spending their days. Their 
answers now form the basis of his 
column. 

Among the prominent personali- 
ties featured so far: Eleanor Roose- 
velt, Judge Learned Hand, James 
Farley, Sophie Tucker, Bruce Bar- 
ton, and former Surgeon General 
Raymond W. Bliss. 


Best Seller Stirs 
Doctor Criticism 


Public interest in the affairs of med- 
ical men shows no sign of abating. 
For example: “Not as a Stranger,” 
the late Morton Thompson’s novel 
about a Midwestern G.P., has been 
topping best-seller lists for months. 

A recent Saturday Review poll re- 
vealed that it was first with library 
patrons, too—by a wider margin 
than any novel since the magazine's 
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New low-priced office typewriter 
wins enthusiastic approval of 
Bridgeport Me vee 


OLIVER KNIGHT, President of Knight 
Realty Co., says: “The low-priced, com- 
pact Remington Office-riter is tailor- 
made for the busy real estate office. The 
11-inch carriage handles our forms with 
ease and the clear printwork gives us 


the legible carbon copies we need.” 


You'll be equally enthused when 


you see the Office-riter’s 11-inch pa- 4 
per capacity, its clean printwork... e mM | Ng on 
@ 


its Miracle Tab for easy invoicing. It 

can handle a// your office typing and e 

save you money,too! Call your dealer Office . 
or Remington Rand Business Equip- 


ment Center fora complete demon- a product of WRemington. Feamnd. 
stration today... ask about terms. 
MAKERS OF THE REMINGTON 
QUIET-RITER, STANDARD, NOISELESS‘AND ELECTRIC TYPEWRITERS. 
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weekly poll was instituted several 
years ago. 

~ But many doctors aren't pleased 
at the book’s success. They point out 
that the novel says some pretty harsh 
things about the profession. And 
they feel that by stressing the un- 
scrupulous practices of his medical 
characters, the author has strength- 
ened some of the public’s worst prej- 
udices. 

As a case in point, the editors of 
the Wichita, Kan., medical society 
bulletin cite a local reviewer's opin- 
ion that the book exposes effectively 
“the system doctors have created for 
their protection and enrichment.” 

What. this critic ignores, says the 
bulletin, is that the novel plays up 
only what many laymen think is the 
“doctor system.” As the Wichita 
physicians see it, the result may be 
a transference of public animosity 
from organized medicine to the in- 
dividual M.D. 


New Medical Students 
Get Bedside Training 


Most bedside training of medical 
students occurs in the third or even 
the fourth year; but the University 
of Buffalo (N.Y.) School of Medi- 
cine begins such teaching right in 
the first year. And the results, says 
Dr. George E. Miller of the Buffalo 
faculty, are excellent. 

In a report on the three-vear-old 
program, written for the Journal of 
Medical Education, he explains that 
the freshmen, supervised by faculty 










BEDSIDE MANNER may be trained 
out of medical students during 
their school years, believes Dr. 
George E. Miller. 


members, talk with and examine 
patients once a week. Is the first 
year too early for such training? Not 
at all, says Dr. Miller. 

A first-year student may not know 
anything about clinical technique, 
he points out; but “he is remarkably 
sensitive to the patient’s nonmedical 
needs, his comfort, his concerns. He 
is not the cold, quick, businesslike 
physician about whom the public 
currently complains so bitterly, but 
a warm and interested participant 
in the patient’s immediate problem. 

“It is difficult to escape the con- 
clusion that this is a characteristic 
that is trained out of men during 
their medical school years,” writes 
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ACHROMYCIN, the new broad-spectrum anti- 
biotic, is now available in a wide range of 
forms for oral and parenteral use in children 
and adults. New forms are being prepared as 
rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the 
gastrointestinal tract. It is more rapidly dif- 
fusible in body tissues and fluids. It maintains 
effective potency for a full 24-hours in solution. 


ACHROMYCIN has proved effective against 
beta hemolytic streptococcic infections, E. 
coli, meningococci, staphylococci, pneumo- 
cocci and gonococci, acute bronchitis, bronchi- 
olitis, pertussis and the atypical pneumonias, 
as well as virus-like and mixed organisms. 
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The MYOSYNCHRON... 
an all-purpose electrical mus- 
cle stimulator for use in office, 
clinic, hospital or patient’s 
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two muscle groups 
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A high quality unit, 
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Dr. Miller. “And there is reason to 
believe that if this is a desirable 
quality in the physician, it would be 
better to encourage its growth 
through the early vears of medicine 
than to try to recreate it in special 
courses during the later years.” 


Air Insurance Reduced 


As air travel grows safer, the life in- 
surance you can buy in vending ma- 
chines at airports grows cheaper. 
Fifty cents will now buy you $12,- 
500 worth of coverage instead of 
only $10,000, as it used to. 


Says U.S. Needs More 
Negro Doctors 


Negroes are making considerable 
progress in medicine; but there's} 
still a shortage of colored M.D.s,] 
says Albert W. Dent, president of 
the National Health Council (and 
himself a Negro). Two encouraging 
facts, as he reports them: 1 

1. Some 700 Negroes were study- 
ing medicine in 1951-52; and about 
25 per cent of them were enrolled 
in nonsegregated schools. A dozen 
years earlier, in 1938-39, there were 
only half as many colored medical 
students, 87 per cent of whom were 
attending Negro schools. 

2. Negroes are now enrolled in 
fifty-one of the country’s seventy- 
two schools. And nine of the fifty- 
one are Southern institutions that 
used to reject all Negro applicants. 

But the existing number of Negro 
medical students must double with- 
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Thread spun by the lowly spider — one of 
nature’s most fragile and delicate creations. 


The infant’s skin is also a structure of 
exquisite delicacy. 

This is why Johnson’s Baby Lotion is 
so carefully formulated...why it has been 
subjected to the most exhaustive research 
studies in both the laboratory and the 
clinic. 

These studies have shown that in the 
prophylaxis and management of the com- 
mon dermatoses of infancy, Johnson’s 
Baby Lotion is a highly effective agent... 
as well as an ideal lotion-type product for 
routine baby skin care. 


Johnson’s Baby Lotion 


For free samples of Johnson’s Baby Lotion, 
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in the next twenty years, warns Dent. 
Otherwise, “‘the large concentra- 
tions of the Negro population which 
more generally use Negro physi- 
cians” may lack even a minimum 
standard of medical service. 


New Pamphlet Questions 
V.A. Statistics 


The A.M.A. has accused the Veter- 
ans Administration of using “decep- 
tive classification . . . to deemphasize 
[its] large non-service-connected 
hospital load.” In a leaflet on the 
subject, the association points out 
that the V.A., by reporting its pa- 
tient load on a day-to-day basis, is 
able to list 35 per cent of all hospital 
cases as service-connected; but a 
“more realistic annual total” would 
be a scant 15 per cent. 

The pamphlet charges that in a 
recent year, for example, five new 
patients were admitted for every 
long-term patient already in a V.A. 
hospital. Only by lumping these 
categories does the V.A. arrive at 
the 35 per cent figure, says the 
A.M.A. 

Even if V.A. statistics are taken 
at face value, it adds, the fact re 
mains that 65 per cent of all V.A, 
hospital patients have non-service 
connected ailments. A partial break 
down of this latter figure: 

{ Some 10 per cent are “hospita 
ized for less than 90 days for treat 
ment of general medical and sur 
gical disabilities of non-service ort 
gin.” 

{ Over 8 per cent are bein 
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When the stress of life situations induces 
chronic fatigue, characterized by relative 
ould hypoglycemia and visceral spasm, 
Donnatal Plus (Tablets or new, palatable 

Elixir) provides the necessary anticholinergic 
blocking action, the mild sedation, and the 
high level of B-complex vitamin intake, 


in a 


new 
that are necessary for successful management 


A. H. ROBINS CO., INC 
RICHMOND 20 VIRGINIA 


Ethical Pharmaceuticals of Merit since 1874 





‘ Be BT Os. “8. "6. Us Os 6 Oe —s Or — 


a ; 
Donnatal with B Complex TABLETS: ELINER 
— \ Robins 
. \ x 
*-. 4 
\ Each 5 cc. teaspoonful of Elixir 
\ or each Tablet, contain Thiamine 3.0 mg 
\ Hyoscyamine sulfate 0.1037 mg Riboflayin 2.0 mg 
\ Atropine sulfate 0.0194 mg Nicotinamide 10.0 mg 
\ Hyoscine hydrobromide 0.0065 mg Pantothenic acid 2.0 m¢ 
Phenobarbital , or 16.2 még Pyridoxine hydrochloride O.5 mg 
\ 
\ 
\ 
\ 
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The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter . .. made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 


In continuing and repeated impartial scientific 
tests, KENT’s Micronite Filter consistently 
proves that it takes out more nicotine and tars 
than any other filter cigarette, old or new. 


And yet, with all its superior protection, KENT’s 
Micronite Filter lets smokers enjoy the full, satisfy- 
ing flavor of fine, mellow tobaccos. 

For these reasons, Doctor, shouldn’t KENT be the 


choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


abs bE ... the only cigarette with t | 
EN : MICRONITE FILTER 


crcanstTes. 


is it, Doctorth 
SO MUCHM 











ctowthat one filter cigarette gives 
lucimore protection than any other? 











Kent 


for the greatest protection in cigarette history 
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treated for “non-service-connected 
tuberculosis or psychosis.” (Such 
treatment, says the leaflet, is justi- 
fiable at present; but it should be 
continued only “until such time as 
civilian facilities can be readied.”) 

{ Nearly 25 per cent are “pen- 
sioned veterans hospitalized for 
treatment of permanent and total 
disabilities. To qualify for a veter- 
an’s pension, the candidate must be 
permanently and totally disabled; 
and this disablement cannot, by law, 
be adjudicated to be of service ori- 
gin.” 

{ “Over 11 per cent are veterans 
with service-connected disabilities, 
hospitalized for other illness or in- 
jury totally non-service-connected. 
For example, a veteran who has ser- 





vice-connected malaria being treat- 
ed for a broken arm incurred ten 
. ” 
years after discharge . . . 
{ Almost 1 per cent are actually 
such non-veterans as “civilian emer- 
gency cases, Federal employees, 


” 


etc. 


Lawyer Gives Tips to 
M.D.-Witnesses 


A lawyer who handles personal in- 
jury cases should always have a doc- 
tor as a medical adviser, says Chi- 
cago attorney Joseph H. Hinshaw, 
And such a doctor should be told 
how to act on the witness stand in 
order “to make the most out of the 
truth.” 

In a recent talk before an institute 





From Crib to Rocker... 


SAFE, 


EASY 


LAXATION 





with Zymenol and Zymelose 


Enthusiastic praise from physicians attests to the effectiveness of 
Zymenol and Zymelose for bowel management in all age groups. 
Both products can help break the laxative habits of your patients. 





Recommend Zymenol, the 
emulsion with brewers 
yeast: 
® Non-habit forming 
® Sugar free 


sce? 
© No irritants 
® No leakage 







Zymelose tablets and gran- 
ules provide SCMC and de- 
bittered brewer's dried yeast 
fortified with Vitamin B-1: 
© Bulk without bloating 
© Mild, gentle, sugar 
free 
® Convenient 


For your samples, please write: OTIS E. GLIDDEN & CO., INC., Waukesha 26, Wis. 
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Subtle 

sedation 
without 

barbiturate 
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Sedamyl® gently relieves anxiety and tension generated by social 
pressure and personal tragedy. Why? Sedamy] is an “unsually 

safe and practical”? non-barbiturate sedative. Patients on Sedamyt 
stay alert, stay out of the barbiturate fog, avoid the groping travel 
between hypnosis and hangover. In fact, 9 out of 10 may get | 
smooth yet decisive relief from anxiety and tension!. .. and never 
experience lethargy or letdown during or after Sedamyl sedation. 


sedate with 5 t D A MY L 


[ACETYLBROMDIETHYLACETYLCARBAMID, SCHENLEY) 


relax anxiety, transform tension into a smile 
Each Sedamy] tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 

1. Tebrock, H. E.: M. Times 79:760, 1951. 





Schenley Laboratories, Inc., New York 1, New York 
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Qual ity 
Service 


Viso-Cardiette 
Interpretation 











Only an accurate electrocardiogram will 
provide the physician or cardiologist with the true information that he seeks. 
And from the abnormalities of a 'cardiogram the abnormalities of the corresponding 


portions of the heart can be read. Likewise Viso records present a ’cardiographic pattern 
which mirrors the true worth of the instrument. 


Prestormance of the Viso means the extremely 


simplified manner in which records are obtained. Routine testing time, patient connection 
included, averages about seven minutes. 


Qhuaiity of appearance of the Viso is an 


outward indication of a quality within. And its inward quality of construction conduces to 
the Sanborn quality of results. 


Reaiabitity of the Viso is practically assured 

by the Sanborn background of over thirty years of E C G design and manufacture. 
Simply ask any Viso owner about the Viso! 

Service by Sanborn is something to be 

sure of. A network of offices includes thirty in centrally located cities 


throughout the country, and exclusive Service Helps by mail are 
available to every owner. 


T sia Plan the Viso way means your privilege 
to test a machine in your practice for 15 days without any obligation 
whatsoever. Write for details and descriptive literature. 





SANBORN COMPANY “vr 


195 Massachusetts Avenue, Cambridge 39, Massachusetts y 
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on medicolegal problems, jointly 
sponsored by Wisconsin lawyers and 
physicians, Hinshaw enlarged on this 
last idea by offering the doctorssome 
suggestions on effective behavior in 
court. 

Among them: 

{ “Be polite to everyone, especial- 
ly the judge. Treat him as if he were 
God... 

{ “Straighten out any mistakes as 
you go along; don’t try to justify 
your mistakes in testimony. 

{ “Never get angry and lose your 





For doctors just beginning practice, 





head . .. the DAILY LOG is now offered at a 
{ “Walk off the witness stand reduced rate for the remainder of 
with your chin up, no matter how the year. By taking advantage of 
aie > ‘ this special introductory offer, sub- 

you think you've done; otherwise, nected sedtdnas te tee te a 
you won't be believed.” ting up an efficient record keeping 


system for your office. There is only 
ONE Daily Log—tested and proved 


Says Good Housing, Not by 27 years of service to the medical 
* a profession. 
Drugs, Will Lick TB 


Slum clearance and hygiene play at Start Your 


least as great a role as wonder drugs 


ly in stamping out tuberculosis, says : | 
~ Dr. Oswaldo P. Campos of Rio de Practice RIGHT! 





es. 

. om ‘ . enti 
i Janeiro. At a recent convention of The BAILY LOG ects sou tasted 
to the American Academy of Ortho- off right in practice management— 
ts. , — e ; wi 

paedic Surgeons, the Brazilian phy- helps you aveld tax troublcs—eeves 
red a Id hi ‘ted . you time and money. Enables you to 
“4 sican to is United States col- cent Stes Cie om eeemien, aii 
so! leagues that his country provides a how your collections are coming in, 
os good case in point. provides e clear cut summary of 
§ : ‘ : , your year’s business. Recommended 
aes TB is still rampant in Brazil de- by tax examiners, approved by med- 
,er. spite the wide use of new drugs, he ical Sournslo—e leader in the firld. 
-_ pointed out. But wherever living WRITE for Daily Log Introductory 
“het =a _— Offer and FREE Record Supplies 
i conditions have been improved, in- Catalog 

cidence of the disease has notably 





decreased. COLWELL PUBLISHING CO. 


A ri , . Ce s ci $ 
s evidence, Dr Campos cited 2a 238 University Ave. 
recent study made in Rio: “In the Ch : rT 
slums, out of 897 persons X-rayed, ee 
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IN ANOGENITAL PRURITUS 


AND OTHER ITCHING DERMATOSES 




















HP*ACTHAR Gel, subcutaneously or intramus- 
cularly brings fast, dependable relief in ano- 
genital pruritus and other itching dermatoses. 
HP*ACTHAR Gel does not provoke sensitivity 
reactions, as do so many “sedative drugs” or 
“antipruritic ointments”. 

Three patients with intractable anogenital 
pruritus who were completely relieved by ACTH 
therapy have been reported in a recent article.t 
In other instances, HP*ACTHAR Gel provides 
needed relief until specific, time-consuming 
measures can exert control. 
tFromer, J. L.. and Cormia, F. E.: J. Invest. Dermat. 18: 
1, 1952 


The small total dose re- 
quired affords economy and 
virtual freedom from side 
actions. 








THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


A DIVISION OF ARMOUR AND COMPANY 
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65 (or 7.2 per cent) were found to 
have tuberculosis; while only 11 out 
of 327 (or 3.3 per cent) in a mod- 
ern housing development were found 
infected.” 


U.S. Health Costs Set 
At $72 per Person 


Much more money is spent annually 
for the health of the individual 
American than for that of his West 
European counterpart. The figure 
for the U.S.: $72. Cost of per capita 
health maintenance in Britain: $49; 
in France and West Germany: $40; 
in Italy: only $7. 

In a study made for the Organiza- 
tion for European Economic Coop- 
eration, economists Milton Gilbert 
and Irving B. Kravis point out that 
this country also leads in consump- 
tion of food, tobacco, clothing, edu- 
eation, household goods, and read- 
ing matter. 

But Americans apparently spend 
less than do the British on enter- 
tainment, hotels, and restaurants. 
We drink far less alcohol than do 
the French or the Italians. And we’re 
way behind the sartorially splendid 
French in our use of barber and 
beauty-shop services. 


No More Ads 


From now on, Rx blanks in New Jer- 
sey are really going to be blank—at 
least, from any promotion-minded 
druggist’s point of view: 

The New Jersey Board of Phar- 
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GOOD DOCTOR RELATIONS are 
as vital for the patient as good 
patient relations are for the M.D., 
advises Ernest Dichter. 


macy has ruled that, after June 30 
of this year, no such blanks may be 
imprinted with the name and ad- 
dress of a specific drugstore. 


Shows Patients How to 
Charm the Doctor 


Here’s a switch: An article in the 
Journal of Living tells your patients 
how to get more out of you. What's 
the magic formula? Simple friendli- 
ness and helpfulness, says psychol- 
ogist Ernest Dichter, will work 
wonders with physicians just as with 
everyone else. So he suggests, in 
part, that the patient: 

1. Pay bills promptly (because 
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Breakwater for Spasms... 


SS 


- 


VIBURNUM COMPOUND” 


Just as a breakwater stems the . 

fury and shock of the wave 

motions of the sea, H V C effec- 

tively reduces the spasms of 

intestinal cramps, dysmenorrhea 

or any smooth muscle imbalance. 
*\ Try HVC on your patients 


~~ today; available at all pre- 
scription pharmacies. 








OUTMODED RECORD 
SYSTEMS ARE COSTLY 


INFO-DEX 


Saves time and money 
ONE COMPACT UNIT provides imme- 
diate access to all important information. 
NO REWRITING OLD HISTORIES— 
your present records may be easily in- 
corporated with INFO-DEX, the stream- 
lined record system. 

SIMPLIFIED DIAGNOSTIC cross-index 
of interesting cases. 
2 BI8to, 
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Send for samples 

and catalog! 
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MEDICAL CASE 
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HISTORY BUREAU 1 

17 West 60th St. 1§ 
New York 23, N.Y. # 


Free samples and catalog on charts and ' 
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OG. P. CO Specialty. 
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“doctors regard tardiness in pay- 
ment as a sign of displeasure or in- 
gratitude”) ; 

2. Keep a medical biography of 
himself and his family (to save the 
doctor time in diagnosing new ail- 
ments); and 

3. Ask intelligent questions to 
help the M.D. explain “his reasons 
for a particular course of treatment.” 

In addition, says Dichter, pa- 
tients will earn their doctors’ good 
will if they'll observe the little cour- 
tesies—like sending the physician an 
occasional thank-you note for his 
help, or remembering him with a 
greeting on his birthday. 


Sets Up Ethics Code for 
M.D.s Who Broadcast 


Los Angeles doctors must now 
get society clearance first 


From now on, Los Angeles physi- 
cians appearing on radio or TV will 9 
be guided by a strict set of rules re- 
cently adopted—“in the best inter- 
ests of the medical profession and 
the public”—by their medical soci- 
ety. The six-point code: 

“1. Members must clear all ap- 
pearances with the Television-Radio 
Committee . . . Scripts must be pre- 
sented to the committee at least two } 
weeks prior to the contemplated ap- 
pearance. 

“2. Physicians shall be limited to” 
three appearances yearly, unless the 
. .. committee rules that special cit-) 
cumstances should waive this rule. 

“3. The doctor shall be intro- 
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duced by name, his specialty may be 
given, and it may be stated that he 
is amember of the Los Angeles 
County Medical Association. There 
shall be no mention of the doctor’s 
method of treatment, special quali- 
fications, educational background, 
or laudatory information. He shall 
not be identified with any sanator- 
ium, rest home, or other medical in- 
stitution. 

“4. Physician appearances on a 
commercially sponsored program 
may be approved by the Television- 
Radio Committee when circum- 
stances appear to warrant; but, gen- 
erally speaking; such appearances 
are not encouraged. 

ee Physicians appearing on pro- 
grams shall present themselves with 


proper professional decorum at all 
times, in a manner befitting the dig- 
nity of the medical profession. 

“6. Physicians shall not discuss 
drugs or methods that have not been 
generally accepted by the medical 
profession.” 


Labor Unions Form Own 
Health Association 


Labor now plans to set up next fall 
a national association of union 
health centers. The association will 
give information and advice to the 
thirty-odd health centers now oper- 
ated by unions for their members. It 
will also advise new centers on the 
best ways to organize and function. 

According to Dr. Morris Brand, 





A NEW EXPERIENCE IN 





Aypedile Sujyoreesiion 


Rauwidrine’ 





A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine produce a sense of well-being 
and satisfaction, together with effective appetite suppression, and largely free from the cardiac 


Riker pounding, insomnia, jitteriness, so often engendered by amphetamine alone. 





TURN TO PAGE 3! 
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Each scored tablet contains: 


Estrogenic Substances* .. 1 mg, 
(10,000 1.U.) 


Progesterone ............90 mg. 


*Naturally occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 


estrone. 
Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 
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director of the Sidney Hillman 
Health Center in New York, there’s 
a crying need for such a “clearing 
house.” He points out that the only 
existent source of comprehensive 
data on union health centers is the 
A.M.A. Committee on Medical Care 
for Industrial Workers. And the doc- 
tors’ committee, he maintains, is less 
interested in helping the centers than 
in devising standards by which med- 
ical societies can evaluate them. 

“Labor organizations are custo- 
dians of huge health and welfare 
funds,” Dr. Brand declares. “They 
are searching for patterns of medi- 
cal care best suited to their needs. 
Our new association will study the 
operation of the centers so that we 
can report to the public and the 
medical profession just what union 
members and their families are get- 
ting for their money.” 


Says Hospital Planning 


Is Still Inadequate 


Doctor recommends organized, 
objective research program 


What's the best design for a mod- 
ern hospital? How should such an 
institution function in order to bring 
about the best professional results? 

Dr. Albert W. Snoke, director of 
Connecticut’s Grace-New Haven 
Community Hospital, believes that 
nobody knows the answers to those 
questions. Why? Because research 
in hospital design “is still in the 
horse and buggy days.” 
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HOSPITAL DESIGN is outmoded, 
says Dr. Albert W. Snoke. His so- 
lution: Add a planning specialist 
to every hospital staff. 


The doctor’s recommendation, as 
set forth in an article in Hospitals 
magazine: Add “research associates” 
to the staffs of “teaching and re- 
search hospital centers . . . ” 

Each such individual, he says, 
“should be intimately associated 
with the operation of a hospital; but 
he should be relieved of any admin- 
istrative responsibility so that the 
bulk of his attention could be de- 
voted to research. Moreover, this 
would help to ensure [his] scientific 
objectivity.” 

The research associate would use 
his entire institution as a laboratory. 
And eventually, explains Dr. Snoke, 
all his findings would be correlated 
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etamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets, 2 mg. 


Clinical excellence 


SUMMARY! (From the Department of Medicine, McGill University) 





Daily number of anginal attacks during: 

















Condition of Patients Control period | Placebo A | METAMINE Placebo B 
(3-4 weeks) (3 weeks) (3 weeks) (3 weeks) 
1. Angina of effort, coronary | Average: 7 Average: 8 | Average: 0.75 | Average: 5.5 
occlusion; man, 53 years old | Range: 5-12 | Range: 5-11 | Range: 0-8 Range: 1-9 
2. Angina of effort; man, Average: 9 Average: 7 | Average: 4 Average: 4.4 
45 years old Range: 7-12 Range: 5-12 | Range: 0-6 Range: 3-6 
3. Angina of effort; man, Average: 4.5 | Average: 4.2| Average:2.6 | Average: 4.5 
50 years old Range: 3-6 Range: 2-8 | Range: 0-3 Range: 3-8 
4. Angina of effort, coronary Average: 6.5 | Not Average: 3.5 | Average: 6.5 
occlusion; man, 40 years old § Range: 4-9 administered] Range: 0-5 Range: 4-9 
5. Angina of effort, coronary | Average: 7.2 | Average:8 | Average:3.5 | Not administered 
occlusion; man, 57 years old | Range: 2-10 | Range: 3-12 | Range: 0-8 because patient 
(8 days only) | developed upper 














respiratory infection. 








Numerous clinical and experimental studies since 
~*~ 1946 indicate that Metamine is ideally suited 
. > for routine prevention of anginal attacks because 

1 \\ of low (2 mg.) effective dose, prolonged action, 

rc \\ + \ ‘4, | and exceptional freedom from side effects. Taken 

YL Whe ’ routinely, Meramine prevents attacks of angina 

i re ; pectoris or greatly diminishes their number and 

n {> f severity.' The entire circulation appears to bene- 

a \ fit,” and the anginal patient may resume a life of 

a useful activity under continuing treatment with 

; this new, low-dose, long-acting coronary 
vasodilator. 


DosAGE TO PREVENT ANGINA PECTORIS: 1 tablet 
_ (2 mg.) after each meal, and 1 to 2 tablets (2 to 
ae 4 mg.) at bedtime. Full preventive effect is 
usually attained after the third day. Bottles of 
50 and 500 tablets. 


ce| in prevention of 3 


angina pectoris 
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Jordan Pressure Pump 
With DeVilbiss No. 40 Nebulizer 





For OFFICE or HOME USE 
NW-333 with hose, oil filter, finger 
valve, and DeVilbiss No. 40 Nebulizer. 
Weight 3'% lbs. All for $48.45. 
NW-IIII Positive-Negative pump with 
controlled vacuum, complete with hose, 
positive-negative switch. DeVilbiss No. 
40 Nebulizer, and No. 40-TR nasal at- 
tachment. Weight 5% Ibs.—$78.00. One 
year guarantee on Motor & Pump. 
Prices F.O.B. Kansas City, Mo. 
Full Information On Request 


FREE 10 ae Trial to 


Members. Write 


JORDAN PUMP co. 


Box 8121 Kansas City, Mo. 
Specialists since 1929 
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Dramatic SKIN PROTECTANT 


Effective in many cases formerly 
failures under currently acceptable 
therapy; Colostomy drainage, diaper 
rash, occupational dermatoses, house- 
wife’s eczema, ete. Original silicone 
(30%) ointment in non-washable 
base. Samples. 
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ARNAR-STONE LABORATORIES, Inc. 
1316-M Sherman Ave. Evanston, Ill. 
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with those of other such specialists 
“through institutes, consultations, 
manuals, publications, and the like.” 

A research program of this nature 
“would undoubtedly prove its val- 
ue” in a few years, the writer claims. 
And it wouldn't be “prohibitively 
expensive”; as a “pioneering field,” 
it might well be subsidized at first 
“by one of the health foundations as 
a demonstration project.” 


Civice-Minded Dectors 
Are Commended 


Evidence continues to mount that 
medical societies from coast to coast 
are encouraging their members to 
play a bigger part in civic affairs. 
For instance: 

§ An editorial in The Bulletin of 
the Alameda-Contra Costa Medical 
Association (Calif.) calls attention 
to the fact that the Oakland Cham- 
ber of Commerce has now added an 
M.D. to its board of directors. Com- 
ments Dr. James B. Graeser, society 
president: “Other Chambers of 
Commerce in this rapidly growing 
area should be interested in broad- 
ening their base of participation. 
And other doctors should be inter- 
ested in learning from and contrib- 
uting to this kind of activity.” 

{ On the other side of the coun- 
try, the monthly bulletin of the Utica 
(N.Y.) medical society has adopted 
the practice of printing congratula- 
tions to any doctor who “‘appears 
before the public in a favorable 


light.” Recently, for example, it 
commended one physician for his 
MAY 1954 
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T WAS the makers of Evenflo who . % 

overcame the vacuum in nursing bottles = pm 
: ‘ = oe 

by means of two valve holes in the flange «© “ 


of the nipple. Thus when baby nurses ¥ 
Evenflo, the milk comes easily and evenly \ 
with less chance of air swallowing because —Fr 8004 nursing action, 

valves should be kept 


- : Sane open by rotating a tooth- 
spurting is eliminated. SF 2 Ze oe 


CROSS-CUT OR 1-HOLE PERFORATION 


Patented Evenflo Twin Air Valve Nipples are available with 
l-hole perforation or with “clog-free” cross cut. 


The Evenflo Cross-Cut “Clog Free” Nipple 
was developed especially to prevent clogging 
when formula is prepared by terminal steriliza- 
tion. The cross-cut perforation opens at baby’s 
slightest pressure, allowing the milk to flow freely. 
It cannot clog. 


K 






Used with Evenflo bottles (regular, Colorgrad 
or Pyrex), Evenflo Nipples are the choice of 3 
out of 4 mothers. 


For Smooth Colic-Free Nursing 
always prescribe 


America’s 


® 
ven lo. Most Popular Nurser : 
precision 


Complete Units 25¢ 
pis THE PYRAMID RUBBER CO., RAVENNA, OHIO, U.S.A 


277 








NEWS 


service as president of a local civic 
club; another for having given a talk 
before a well-known community or- 
ganization; and two more for having 
served as governors of a third such 
association. 


Reminds M.D.s of Their 
Debt to Colleagues 


Psychiatrist urges need for 
mutual respect 


Doctors are apt to be careless about 
their obligations to their colleagues, 
says psychiatrist Zigmond M. Leben- 
sohn. In a talk before his fellow 
physicians of the District of Colum- 
bia, he has pointed out that every 
M.D. owes other medical mena 


two-fold debt: “‘first, a debt of re- 
spect for them as fellow-workers; 
second, a debt of respect for the re- 
lationship which they have estab- 
lished with their patients.” 

He recommends that the individ- 
ual practitioner pay the debt in the 
following ways, among others: 

{ Don’t make “disparaging com- 
ments” about your colleagues. The 
doctor who does so may undermine 
“the confidence of laymen in all doc- 
tors.” 

{ Don’t entice patients away from 
your colleagues. If you're a consult- 
ing specialist, try to strengthen— 
rather than weaken—the patient’s 
faith in his family physician. 

{ Restrict your work to your “own 
special field of competence,” and 





THE ACNE 
TRAGEDY 


on 


RESULIN® 


TO THE 


RESCUE 


THE HEROINE —a sweet 
young adolescent 


THE VILLAIN — Acne vul- 
garis, manages to catch up 
with from 60 to 90% of 
adolescents. * 


THE HERO — RESULIN 
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available in blonde and bru- 
nette tones for better blending 
with skin color, comforts the 
victim by masking the lesions. 
At the same time it combats 
acne by acting as a keratolytic, 
detergent, astringent and 
antiseptic. The resorcin pro- 
duces drying and mild exfolia- 
tion of the skin while the 
sulfur inhibits activity of seba- 
ceous glands. 

Three forms of Resulin, avail- 
able in two shades of color, pro- 
vide convenient, pleasant, and 
comprehensive therapy: Regular 
Lotion (4% resorcin, 8% sul- 
fur) 4 fi. oz. bortles; Modified 
Lotion (2% resorcin, 4% sul- 
fur) 4 fi. oz. bottles; Ointmens 
(2% resorcin and 4% sulfur) 
1% oz. tubes. Also available 
Resulin Soap, 4 oz. cake. 


*Sulzberger, M. B., and Wolf, J.: 
Dermatology. Essentials of Diag- 
nosis and Treatment, Chicago, The 
Year Book Publishers, Inc. 1952, 
p. 250. 
Samples on Request 
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Brand of meclizine 


motion sickness 
e€ new agent. 
blets for adults (less 
art of a trip 
inst the nausea 
ess. Side effects. often 
minimized with Bonamine. 


ATORIES Brooklyn 6, N.Y. 
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BUTISOL-BELLADONNA 


Sedation with Butisol Sodium—mild, relatively prolonged—is 
well suited to management of functional disorders.! 


Belladonna is present as the full natural alkaloids—the pre- 
ferred form of this smooth muscle relaxant. The alcohol con- 
tent is extremely low. 


Butisol-Belladonna is indicated in functional colonic disorders 
(such as irritable colon and emotional diarrhea), peptic ulcer, 
pyloro-duodenal irritability, inflammatory diarrheas (e.g. acute 
gastro-enteritis), functional dysmenorrhea. 


Each 5 cc. (one teaspoonful) or one tablet represents: 
Butisol® Sodium 10 mg. (1/6 gr.) 
Ext. Belladonna 15 mg. (1/4 gr.) 


Elixir: orange-red. Pints and gallons. 

Tablets: scored, green, imprinted 

“McNeil”; in 100's and 1000's. 
Samples on request, 


1. Dripps, R. D.: Selective Utilization of Bar- L A B ORAT 0 RI E , IN c . 
biturates, J.A.M.A.139: 148 (Jan. 15) 1949 PHILADELPHIA, 32, PA, 
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don't interfere with other specialists. 
{ Do “other doctors the courtesy 

of reporting, and reporting well, on 

the progress of a mutual patient.” 


Newspaper Blast Draws 
Fast A.M.A. Reply 


Organized medicine keeps taking it 
on the chin these days—and the at- 
tacks aren’t all countered. But re- 
cently, when the Kansas City Star 
ripped into the “inept” A.M.A. for 
having “the most stupid and impos- 
sible public relations imaginable,” 
the challenge didn’t go long unan- 
swered. A.M.A. President Edward 
]. McCormick immediately drafted 
a reply; and the Star printed it less 
than a week after its editorial. 


The Star’s chief complaint: The 
association’s public statements (or 
lack of them) suggest that organ- 
ized medicine is “‘against almost 
everything under the sun,” even 
though ““we don’t believe [most] 
doctors feel that way at all.” To ex- 
plain what it meant, the paper cited 
A.M.A. failure to praise the Eisen- 
hower health program; the silence, 
it complained, is “almost vociferous 
in its implication.” 

Dr. McCormick’s reply: The 
A.M.A. takes a positive stand on a 
great many issues; and, as a matter 
of fact, it has publicly announced its 
endorsement of the greater part of 
the Administration’s health pro- 
gram. But “we do not believe our re- 
sponsibility is to pose as Pollyannas 









Eoch teblet conteins: 

Pamobrom (2-amino-2-methyl- 
proponol- | -8-bromo- 
theophyllinate) .. 50 mg. 


Acetophenetidin 100 mg. 


DOSE: One tablet 4 times o 
day, storting 5 days before 
expected onset of menses. 


in bottles of 24 and 100 


4 out of 10 female patients of 
childbearing age suffer symptoms 





Symptoms are not relieved by usual 
sedatives, analgesics, or antispasmodics 


M MINUS » . 





Preventive for 


Premenstrual Tension and Dysmenorrhea 
Evidence shows that premenstrual tension results trom excess 
fivid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
fluid balance, reducing stimulus to uterine spasm, and providing 
effective analgesia. It does not interfere with the menstrual 
cycle, and is non-toxic in the prescribed dosages. Vainder 
showed 82% of cases of premenstrual tension and dys- 
menorrhea relieved with M-Minus 5.(1) 

(1) Vainder, Milton: Indus. Med. & Surg. 22-183 (Apr) 1953 


Send for somples ond literature 


LABORATORIES 919 N. MICHIGAN AVE., CHICAGO, ILL 
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The low Calorie Dist goes ta work! 


i | 
tie’ For your patient who works and 
outline eats out, a diet that calls for lamb 
chops when lamb chops aren’t on the 
menu is an invitation to “‘slip off.” 
But a diet outline that lets him fill in 
the details provides incentive to stick 

to his diet. 


Here's what he should learn— 

That a chocolate bar doesn’t equal a 
hamburger—except in calories. An alterna- 
tive must be equivalent nutritionally, too. 

That frésh fruits and vegetables such 
as celery and radishes make satisfying 
between-meal nibbles without adding too 
many calories. 

That spices and herbs, lemon and vine- 
gar, add zest and variety with few or no 
calories. 

Here's what he should do— 

Keep a daily record of his calorie count 
—between-meal snacks included! 

At cocktail parties, reach tor a radish 
rose or catrot stick instead of a canapé. 
And choose the drink that lasts a long time. 

Keep his diet out of the conversation. 
Self-pity is death to a diet. 


The patient who works out the details 
of his diet within your outline learns 
good diet habits that lead to a well- 
balanced maintenance diet later. And the 
pounds he takes off, stay off. 





United States Brewers Foundation -‘4” 
Beer—America’s Beverage of Moderation 
104 Calories/8 oz. glass* 


If you'd like reprints for your patients, please write 
United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y. *Average of American beers 
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Tired, Aching Feet, Rheumatic- 
Like Foot and Leg Pains, Due To 


You Can 
Prescribe 
Dr. Scholl's 
With 
Confidence 
Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholi’s Foot 

Comfort® Shops in principal cities. 


LAYe Tk SUPPORTS 











POTENT ANESTHESIA 






in Itching and Surface Pain 
. Dissolved 
* 1 20% Benzocaine 
Quick relief for 
Hemorrhoids, 
Sunburn and Summer 


Itches. 
Send for free sample 








CLEAR ° ° 
and with 
Chlorophyll Topical Anesthetic Ointment 


ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Ave., Evanston, Ill. 





pine STAINLESS | STEEL 
AUTO EMBLEMS 
$4.95 Each 


Made with solid 
Bronze Letters riv- 
eted to heavy shield- 


shaped stainless steel 


SEE YOUR SURGICAL * 

SUPPLY DEALER OR * 

WRITE FOR CATALOG 
INDUSTRIES 


7 S, 13th STREET, PHILADELPHIA, PA. 
‘tae Ser eee 
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. While we say ‘bravo’ many times, 
it is necessary to say ‘no’ in a very 
definite manner on occasion.” 

Incidentally, Dr. McCormick con- 
cluded, medicine's job of spearhead- 
ing “the drive to carry better health 
to more millions . . . would be easier 
if we doctors were not subjected to 
[this] uninformed heckling . . .” 


Dead Men’s Tales 


Better be careful what you say in 
your last testament about that no- 
good brother-in-law of yours. The 
Oregon Supreme Court has ruled 
that a man’s estate can be sued for 
libelous remarks in his will. 


Community Backs Health 
Check-Ups for Workers 


Preventive medicine has been given 
a boost in California: As the result 
of a cooperative community pro- 
gram, 1,000 workers in two Los 
Angeles plants have received thor- 
ough on-the-job physical exams. 
The experiment in mass health 
checks, which may serve as a pilot 
project for other industries, was 
sponsored jointly by management 
and labor. And it got wholehearted 
support—including necessary equip- 
ment and personnel—from local doc- 
tors and health organizations. 
Thanks to such community team- 
work, the entire program required a 
cash outlay of only $500—supplied 
by the two companies and the three 
employe unions. Cost to the work- 
ers: nothing. [MORE> 
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froeree- HERE'S THE “V.P”! 
IT SAVES HOURS A DAY! 


Record your findings while the facts are fresh . . . with 
the years-ahead Epison “V.P.” dictating instrument. 
Not only cuts down office paper work to minutes a day 
. . . but the amazing V.P. is so compact, so light, so 
easy to carry you can take it in the car for on-the-spot 
reporting after patient visits! 

Don't let case reports pile up. Gain time to see addi- 
tional patients a day. Let the slim, trim V.P. become 
your new “assistant” . . . in the office and on-the-go! 
Dictating instrument and transcriber in one unit, the 
new Epison V.P. already has gained a popular place 
in modern medical practice. Learn how it can help you, 
Doctor! 


EDISONIWOIGEWRITER 








JUST MAIL THIS COUPON ... 


(PPP PAA A AAPA PEATE 


bn obilention. tor tell tacts N Epson (Ediphone Division) 

OC ya » acts ° 

seals a sates +VP , 12 Lakeside Avenue, West Orange, N. J. 

. ” . SY . Send me the facts about the V.P. EpisoN VOICEWRITER 
‘ Je 
N Name 

QEdtivon. § Adires 
INCORPORATED \ City = ae SS 
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According to a report in The Wall 
Street Journal, project leaders are 
careful to point out that such mass 
check-ups can in no way be consid- 
ered a form of socialized medicine. 
“It’s simply a survey to defeat dis- 
ease before it gets a start,” says one 
company executive. “It’s not mass 
medical care. If something suspici- 
ous turns up, the worker is referred 
to his own family doctor.” 


Cites Shortcomings of 
M.D.s as Writers 

When you write an article fora 
medical journal, you may be making 
a lasting contribution to science. But 
from an editor's point of view, much 
of the material doctors submit for 


publication is repetitious, dull, and 
“unnecessary,” says Norwegian edi- 
tor Jens Bjorneboe. 

At the last meeting of The Medi- 
cal Editors of the World (inthe 
Netherlands), he cited some of the 
medical profession’s literary short- 
comings that make editors old be- 
fore their time. For instance: wordi- 
ness; the use of obscure and confus- 
ing terms; complex (and often un- 
clear) statistics. 

What can editors do with such 
material? Mostly, they must resort 
to heavy blue-penciling. But, sug- 
gests Bjorneboe, perhaps the line of 
least resistance is to follow the dic- 
tum of an old German medical edi- 
tor: 

When he was criticized because 
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easing the concentration of bile... 
intestine, gastrointestinal motility 


oved... 


the increased flow of bile, the stool be- 
bulkier, well-formed and moist 


ig him with a sense of well being... 


...- for smoother laxation 


DOXYCHOL-K 


? 


to Geo. A. Breon & Co., 1450 
York 18, N. Y. Each tablet con- 
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di truly one of the worlds 


di- 
he outstanding therapeutic agents 
yrt- 
be 


: Chloromycetin 


( Chloramphenicol. Parke-Davis ) 





The widespread and discerning use of a medici- 


nal product by physicians, in hospitals and in 
private homes—by day and by night, and in the 
treatment of patients of all ages—constitutes, we 
believe, the true proving ground which singles 
out and gives recognition to that product's place 


in the practice of medicine. 


More than 11,000,000 patients have been treated 


a with CHLOROMYCETIN. Today its vast “prov- 
Ost. 
ent, ing ground” reaches out and extends into prac- 


tically every country of the civilized world. 
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‘Go Sedgwick Ii 


For those who cannot or should not 
climb stairs, Sedgwick offers 
Stair-Travelors and Residence 
Elevators (see sketch below) to 
eliminate the danger of over- 
exertion. Sedgwick equipment 
is quickly and easily installed. 
Safe, dependable and inex- 
pensively operated on ordi- 
nary house current. Nation- 
wide representation. 


Write for 
illustrated 
booklet 






j ‘a . ; 
Sedgwick machine works 


159 WEST 15th ST. NEW YORK 11, N. Y. 
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{ Mepicat Economics 
pay $25-$40 for an acceptable 
description of the most excit- 


will 


ing, amusing, amazing, or em- 
barrassing incident that has 
practice. 


eccurred in your 


Medical Economics, Inc. 


Rutherford, N.J. 











288 
















MEDICAL ECONOMICS ~* 


NEWS 


he sometimes published poorly writ- 
ten articles, he replied: “In my jour- 
nal everybody has the right to make 
a fool of himself!” 


How to Lose Patients: 
Make ’Em Wait 

Every doctor knows that his patients 
resent being kept waiting in the re- 
ception room for unreasonable 
lengths of time. But do all doctors 
make a point of acting on this knowl- 
edge? 

Apparently not, according to the 
Bulletin of the Los Angeles County 
Medical Association, which has 
printed a long letter from a disgrun- 
tled layman. His complaint: 

A year ago, he was compelled to 
wait over an hour for ten minutes of 
a certain eye doctor's time. At the 
next visit, he sat in the reception 
room for thirty minutes, then walked 
out (“I haven't heard from that doc- 
tor; nor he from me since”). 

Changing to another eye man, he 
fell “into the same trap.” In three 
visits to this practitioner’s office, he 
says, he spent a total of some 145 
minutes waiting—and only about 
thirty minutes with the doctor. 

“I took the liberty,” he confesses, 
“of looking at the doctor’s schedule 
and found that he lined up six pa- 
tients every half hour . . . Frankly, 
all [this] means to me is plain ineffi- 
ciency and . . . disregard for the pa- 
tients’ time.” 

His conclusion: Such treatment of 
the public “cannot, in the long run, 
be healthy for your profession.” 
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“‘That’s what I’d call a ‘Polysal recovery’ !” 





°o. SOGLOW 


Polysal, a single 1.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 


Cutter Laboratories, Berkeley, California 
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IS THE LOGICAL FORMULA 


EACH TABLET CONTAINS: 


“ This specially-designed formula 
permits dependable nitrite therapy 
with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating “‘inter- 
rupted’’ nitrite therapy—to 
maintain maximal therapeutic re- 





itel h i eee © 16 mgs”) 
Gc cane c cvcccescecseeceseseess 10 mg. 
Phenobarbital. .......... ecccccccocs 8 mg. 


sponse. The 16 mg. (% gr.) of 
mannitol hexanitrate in Rutol 
Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. 


Indianapolis 6, Indiana 
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JOIN NOW 


Wold Wedical Association 


and you join with 700,000 physicians 


Leadership in pee f, nutiitvine 


makes it obligatory for all U.S. physicians to join. Let your 
voice be heard in international medicine through WMA. It 
represents you on such issues as socialized medicine .. . 
medical education ... hospital standards... medical ethics 


... Social security medical programs. 


join MNOW. Be an official observer at the Eighth Gen- 
eral Assembly of the WMA to be held in Rome, September 
26 to October 2, 1954 


W MA is approved by the American Medical Association. 


Dr. Louis H. Bauer, Secretary-Treasurer 
U.S. Committee, Inc.. World Medical Association 
2 East 103rd Street, New York 29, New York 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for $ , my subscription as a: 
Member $ 10.00 a year 
Life Member $500 (No further assessments) 


Sponsoring Member. $100.00 or more per year 


SIGNATURE 





ADDRESS 











(Contributions are deductible for income tax purposes 
Make checks payable to the U. S. Commitrer, Wortp Mepicat Association 
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Pelton Autoclave —_. a 
Persogalized Gifts Co. 
Medical Charm Bracelet 
Pfizer Laboratories Div., of Chas. Pixar & Co 
Bonamine 


wmoccanmencecessccncaces GID 


Cortril animes aH 

Terramycin 204 
Phillips Co., The “Chas. H. 

Haley's M-O ates 66 
Pitman-Moore Company 

Rutol 7 290 
Proctor & Gamble Co., The 

Ivory Handy Pads BC 
Professional Printing Co., Inc. 

Histacount 225 
Pyramid Rubber meee 

Evenflo scummeepndinibin ae 277 


Q-Tips, Inc. 





Q-Tips ee 
Ralston-Purina Company 

Instant Ralston , 42 
Rand Pharmaceutical Co., Inc. 

Cobaden 36 
Raytheon Manufacturing Company 

Microtherm Diathermy Units 252 
Remington Rand, Inc. 

Remington Office-riter 249 


Riker Laboratories, Inc. 
Rauwidrine 31, 78, 205, 216, 226, 242, 270 
Serpiloid 25 
Ritter Company, Inc. 


Ritter Universal Table 76 
Robins Company, Inc., A. H. 

Donnatal Plus 259 

Mephate a 58, 59 

ee. } _ Insert between 192, 193 
Roerig & Company, J. B. 

Anti-Stress Formula 223 

Obron 29 

Tetracyn 208, 209 

Viterra 201 





Sanborn Co. 


Viso-Cardiette we 264 
Schenley Laboratories, Inc. 
Sedamyl . — 


Schering Corporation 


Gynetone Repetabs Insert between 


Dormison 160, 161 
Schieffelin & Co. 

| See ion 

Resulin (Almay) 278 
Scholl Mfg. Co., Inc., The 

Dr. Scholl’s Arch Supports 284 
Seamless Rubber Co. 

Pro-Cap Adhesive Plaster 217 
Searle & Co., G. D. 

Pro-Banthine . 94, 95 
Sedgwick Machine Works 

Resident Elevators 288 
Shampaine Co., The 

Steelux Office Planning Kit 232 
Sharp & Dohme, Inc. 

Altepose —... : an 61 

Pentresamide - soatncatchantilliaie - IBC 
Sherman Laboratories 

Gericaps - ibscenitienisisdactsiitliisdiunciaatal 174 
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INDEX OF ADVERTISERS 


Shield Laboratories 


Riasol a 82 
Sklar Mfg. Co., J. 

Suction & Pressure Apparatus 222 
Smith Company, Martin H 

Ergoapiol with Savin 219 
Smith, Kline & French Labs. , 

Dexamy!] 34, 35 

Eskacillins 190, 191 

Trophite 67 

enematar ' Insert between 96, 97 

Jexedrine j 

Feosol t Insert between 


Neuro Phosphates } 240, 241 


Spencer, Inc. 


Spencer Supports 195 
Spencer Industries 

Auto Emblems 284 
Squibb & Sons, E. R. 

Pentids _ 185 

Raudixin 18 
Strasenburgh Co., R. J. 

Maxitate with Rauwolfia 71 
Stuart Company, The, Inc. 

Multivitamin Drops ) Insert bet weer 

Therapeutic Multivitamins } 256, 257 
Tampax Incorporated 

Tampax - 243 
Tarbonis Co., The 

Histar 227 
U. S. Brewers Foundation, Inc. 

Beer 283 
U. S. Vitamin Corp. 

Vi-aquamin Therapeutic 40, 41 
United Surgical Supplies Co. 

Nu-Tech Circumcision Clamp 276 
Upjohn Company, The 

Biosulfa 206 

Cyclogesterin tablets 271 

Erythrosulfa 207 

Neo-Cortef : 79 
Vetal, Inc. 

Septisol won 228 


Wampole & Company, Inc., Henry E. 
Orgaphen 55 
Warner-Chilcott Laboratories 


Agora! 172 

Anusol ‘ 54 

Gelusil 59 

Methium 83 

Peritrate 246 

Tedral 229 
White Laboratories, Inc. 

Aspergum 56 
Whitehall Pharmacal Company 

BiSoDol 214 
Whittier Laboratories 

Erton 240 

M Minus 5 282 


Winthrop-Stearns, Inc. 
Salyrgan-Theophylline 178 


World Medical Association 292 
Wyeth, Inc. 

Beplete + 

‘ 


Streptomagma 


*In specified territories 








NOW IN BOOK FORM! 


Letters toa 
Doctor’s Secretary 





In this new volume. MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 

Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 

inated covers, with the title stamped 

in gold. this convenient pocket-size 
a 


hook contains 75 information-packed 
pages. Prepaid price: $2. 


Rutherford, N.J. 








Medical Economics, Ine. 


Please send me “Letters to a Doctor's Sec- 


retary.” I enclose $2. 


PEE cccwcescavssenceeeee ecccoccccccs 
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STRIKE BACK AT 


7 CANCER 


MAN'S CRUELEST ENEMY 


THE FIGHT against cancer is being waged ceaseless], 


in the research laboratory, in the hospital, the doc- 





= | 
tor’s office. With new methods of diagnosis and treat- 
ment, medical science now has weapons to combat 
man’s cruelest enemy more effectively than ever. 
THESE LIFESAVING ADVANCES have been made pos- 
sible by the generous contributions of your fellow 
Americans. To them the Sword of Hope, symbol of 
LICS : ‘ bs i ae 
b the American Cancer Society’s attack through re- 
- y- - 
yhy- search, education and service to patients, gives as- 
ver . P P 
surance of continuing progress today .. . of greater 
. gains tomorrow. 
ies é 
1g , 
JOIN WITH THEM in striking back with a gift to the 
—_ American Cancer Society. 
im- 
ned 
ize iii ell eee 
ced | a ° 
> > T 
| American Cancer Society 
o 
GENTLEMEN 
N.J. [] Please send me free information on cancer, 
— 


[) Enclosed 1s my contribution of $ 7 
| cancer crusade. 


SRN. oc ve ccrcccccccooccsccecscaséesecesceseese 
GR. g.vckscadenecedens daveadédeataereusan ° 
ee ee ee SOUR. c wc cwcces ° 


Simply address the envelope: 





CANCER c/o Postmaster, Name of Your, Town 
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Memo 


FROM THE PUBLISHER 


Who, Why, What 


Not long ago we hired a new report- 
er. Last week we sent him on his 
first out-of-town assignment: to in- 
terview a number of doctors in up- 
state New York. 

When he got back, he told us that 
seven of the M.D.s he’d talked with 
in four days had turned the tables 
by asking him questions. They wan- 
ted toknow who was behind MEDICAL 
ECONOMICS and who financed it. 

Our reporter told all seven, of 
course, that MEDICAL ECONOMICS is 
simply an independent magazine, 
supported, like most magazines, 
chiefly by its advertising. But then 
they asked for details. And he found 
he didn’t have all the details. 

So later he asked the editor to 
brief him. Here are the questions he 
posed and the answers he got: 

Whoownsthe magazine? It’s 
owned by Medical Economics, Inc., 
a private publishing company, with 
headquarters in Rutherford, N.]., 
about ten miles west of New York 
City. 

Does the company have a tie-in 
with any surgical supply houses? 
No. Many of them buy advertising 
space in the magazine; some are 
kind enough to help us keep our 
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mailing lists up to date. But no sur- 
gical supply house has a financial 
interest in the publication, and none 
has any say in its editorial policies. 

Is there any connection with or- 
ganized medicine? No. Some of our 
editors have close personal friends 
among the leaders in organized 
medicine; but none of these men or 
their medical associations has any 
control over our affairs. 

Don’t the pharmaceutical com- 
panies and others that advertise in 
the magazine play a part in setting 
its policies? No. Reputable business 
concerns have long since learned that 
only to the extent a magazine is in- 
dependent can it properly serve its 
readers—and its advertisers, too. 
Even publications like the Saturday 
Evening Post, that charge a sub- 
scription price, still get most of their 
income from advertising revenue; 
and they have consistently main- 
tained their editorial integrity and 
freedom. 

These are all facts I’ve stated be- 
fore. But as long as even a few phy- 
sicians still wonder “who’s behind” 
MEDICAL ECONOMICS and “who fi- 
nances” it, the facts deserve to be 
repeated. That's why we've made an 
addition to the magazine, starting 
with this issue. 

At the top of the editorial page 
(97), you'll see a new legend. It 
says simply that we're “an independ- 
ent business magazine for physi- 
cians.” It’s a small phrase. But in it 
lies our value to the medical profes- 


sion. -LANSING CHAPMAN 
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In pneumonia, improvement with a single dose... 


PENTRESAMIDE. 


TRIPLE SULFONAMIDE WITH PENICILLIN 


in mixed infections PENTRESAMIDE 
may be life-saving. This triple sul- 
fonamide-penicillin oral preparation 
has a wide antibacterial range and 
an additive action. Even a single oral 
dose of combined sulfonamides and 
penicillin produced “prompt im- 
provement . . . striking therapeutic 
results” in pneumonia in children.! 


Quick Information: PENTRESAMIDE- 
100 and PENTRESAMIDE-250 Tablets 
provide in each tablet 0.1 Gm. sulfa- 
merazine, 0.2 Gm. each sulfametha- 
zine and sulfadiazine, with 100,000 or 
250,000 units potassium penicillin G. 
Dosage schedules on request. 


Reference: 1. New York State J. Med. 
$0:2293, 1950. 


PHOTOGRAPH BY VICTOR KEPPLER 





Time-lested Time-Savers 
for busy Doctors... 


Are you using them? 


R MORE than seven years, ever since 

this service first started, an ever-in- 
creasing number of doctors has ordered 
and re-ordered one or more of the six 
titles in the Ivory Handy Pad Series. 
The reason is plain: The Handy Pads, 
made available, free, to the medical pro- 
fession by Ivory Soap, provide busy 
doctors with a proven way to save time 
when called upon to give their patients 
certain routine instructions. If you are 
not already using the time-saving Ivory 


Handy Pads, why not give them a trial. 


“Instructions for Bathing Your Baby” 


The approved techniques for bathing in- 
fants are clearly explained, in text and 
pictures, in each of the 50 printed leaflets 
in this Ivory Handy Pad. Only profession- 
ally accepted matter is included. You simply 
hand a leaflet to the mother, thus mini- 
mizing the need for discussion. 


SAVES YOUR TIME... 
HELPS YOUR PATIENTS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. C, Box 687, Cincinnati 1, Ohio 


9944/100% Pure - It Floats 


Ask for the Handy Pads you want by number. 
No cost or obligation, 


. 1: “Instructions for Routine Care of Acne.” 
. 2: “Instructions for Bathing a Patient in Bed.” 
. 3: “Instructions for Bathing Your Baby.” 
4: “The Hygiene of Pregnancy.” 
. 5: “Home Care of the Bedfast Patient.” 
No. 6: “Sick Room Precautions to Prevent the 
Spread of Communicable Disease.” 
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